























“The man who leads the 
world is the man who is not 


led by the world.” 


—GEORGE WASHINGTON 
Ist President of the 
United States 





SPECIALIZED service to those who 
feed many people each day is the 


foundation upon which Sexton has 


builded and grown. This service, original 
in its inception, has become tremendously 
important to an ever-inereasing number 
of patrons. It means food styled to your 
needs, fashioned to meet the current de- 
mands of the publie taste, yet embodying 
the time honored recipes that for more 
than half a century have won the acelaim 
of Sexton patrons. Conscious of the re- 
sponsibility of this earned leadership, we 
invite all who feed many people each day 
to test the value of Sexton service in de- 
veloping pleased patrons and greater 


earnings. 


Phone Superior 8400 
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Sexton Specials 


offer 


outstanding 


values 
in foods 


prepared 


exclusively for i 


those who 
feed many 
people each 


day. 


Sextons Annual Pickle Sale in Janu- 
ary offers an opportunity for protec- 
tion against advance prices which 
must come before Spring following 
the season’s crop shortage. 
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Just in Passing 


J UST what response 
do our patients have to the routines 
and procedures that characterize our 
institutions? Particularly those patients 
in the ward who are the subjects for 
teaching medical students and nurses. 
Next month we'll tell you. The man 
who has written on this subject is no 
carping critic, magnifying trivial difh- 
culties found only occasionally in one 
institution. He is, in fact, almost a per- 
manent hospital guest, having had the 
misfortune to require prolonged treat- 
ment that has taken him into twelve 
different hospitals. Part of the time he 
has been a paying patient and part of 
the time, having no money, he has 
been served without charge. 

In presenting his point of view re- 
garding hospital routines, he is trying 
to help hospital administrators and per- 
sonnel see the problem from the pa- 
tient’s angle. His article should be 
compulsory reading for all department 
heads, interns, residents and nurses— 
to say nothing of admission officers, 
cashiers and medical staff members. If 
there are enough requests for them, re- 
prints for this purpose will be pro- 


vided. 


"Topay as never be- 
fore the public relations of hospitals 
need careful thought. The hospital that 
lives placidly to itself, doing a good 
job in the same old way, paying little 
or no attention to the wishes, needs, de- 
sires and opinions of its public, may 
wonder why its virtue is not automat- 
ically rewarded. Virtue may be its 
own reward and we would not for a 
moment deprecate high standards 
within an institution. 

But today this is not enough. A 
hospital owes a duty to its community 
to provide an effective public rela- 
tions program, based on sound, real- 
istic thinking and on ably compiled and 
interpreted facts. Such a program has 
no place for melodramatics, for hyper- 
bole or for steam roller tactics. It is 
a dignified, effective presentation of the 
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hospital’s work and functions and of 
the benefits of modern scientific medi- 
cine. It educates but does not senti- 
mentalize; it builds for a permanent 
interest and support rather than a pass- 
ing enthusiasm. Next month, Ada 
Belle McCleery of Evanston Hospital, 
Evanston, Ill., will give a superintend- 
ent’s view of such a program. Later 
we shall present a discussion by an 
expert in public relations. 


Some months ago 
Alexis Carrel journeyed out to Muncie, 
Ind., to speak at the dedicatory exer- 
cises for the new laboratory building 
of Ball Memorial Hospital. Doctor Car- 
rel pointed out the important part 
which laboratory research and study 
play in the provision of modern hospi- 
tal care and the place which the pro- 
gressive hospital should take in the ad- 
vancement of pathological science. 
Next month we will show you the lab- 
oratory part of the new building which 
Doctor Carrel dedicated. 


\/ E’VE_ mentioned 


before the importance of trustee educa- 
tion. Next month we shall listen while 
a trustee tells what she thinks about 
her responsibility. Yes, she is a woman 
trustee—the first woman ever to hold 
a place on this hospital’s board. But 
unlike some women (and men, too), 
she is keenly aware of pitfalls into 
which she may stumble if she allows 
her enthusiasm to go beyond proper 
bounds. Every woman trustee in the 
United States will find her article of 
interest. And so will the men. 
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NINETY YEARS of clinical experience have attested the safety, adaptability, 
and effectiveness of ether. Hence it is obvious that it should be the most 
7 widely used anesthetic agent. 
Since the production of Squibb Ether is mechanically controlled by uner- 
7 ring, sensitive automatic gauges and packaged in patented copper-lined con- 
tainers to prevent the formation of undesirable toxic substances, it follows 
' that such an ether should be pure, uniform, and effective. 

Since Squibb Ether is used in over 85% of American hospitals and in mil- 
lions of cases every year, it is apparent that surgeons and anesthetists have 
every confidence in its ability to produce safe, satisfactory anesthesia. 

2 e . . . . 
For literature address the Anesthetic Division 
E. R. Squibb & Sons, 745 Fifth Ave., New York 
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B-D 
MANOMETERS 


SPECIALLY DESIGNED 
FOR HOSPITAL USE 


B-D UTILITY STYLE 
MEDICAL CENTER 
MANOMETER 


HE B-D Utility Style Medical Center 

Manometer has demonstrated that a thor- 
oughly satisfactory blood pressure apparatus 
can be produced to satisfy practically every 
demand in hospital or office use. 





S This instrument can be used on a bed or 
on a bedside table. The heavily weighted base 
al keeps it from tipping even though swung in a 90° arc. The 


inflation system need not be placed in a case each time it is used. 
Hundreds of institutions have replaced their case types with this 


re more suitable hospital equipment. 
al This instrument has a strong sheet metal back, chromium- 
al plated, to which is attached a two-way hook for holding the 
y inflation system and for carrying purposes. 
“ . The instrument board is one-piece Bakelite, 
il ie without mercury-metal contact. The catalog 
H number is 5106, and the price (which in- 
d cludes an extra ‘Pyrex’ tube) is $25.00. 
d 
i 
d 3 
: B-D MANOMETER B-D STETHOSCOPE 
: FOR ANESTHETISTS FOR ANESTHETISTS 
This B-D Manometer, attached to an This specially designed stethoscope has 
‘4 adjustable stand, may be instantly raised a black Bakelite non-chill chestpiece and 
j or lowered by an automatic holding a detachable, adjustable bracelet that 
1 device. The tubing, over five feet long, makes the use of adhesive unnecessary. 
permits the instrument to be placed at The over-all length of the instrument is 
n a distance from the patient. To insure in excess of four feet, so that the anesthetist 
free movement, there is no attachment can remain at the head of his patient while 


making blood pressure observations. All rub- 
ber tubing is pure gum, heavy walls, cloth 
wrapped. All metal parts are chromium-plated. 
The non-creaking spring binaural is properly 


to operating table or gas machine. With 
tubing passing from the cuff over the 
shoulder, the anesthetist need not move 





; away from the patient’s head. The catalog curved to conform to the anatomy of the outer 
; number is 5123. Price ear, and the tubes cannot 
. Bes SD AMT TAANE “clash” or cause confusion 
i (which includes posgicagen B-D PIROID UCUS of sound. The catalog No. is 
Pyrex’ tube) is $40.00. Made for the Profession 5203A,and the price, $3.25. § 
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| 1e3e t 37 
' | ox 'tertin wor | 09% | yy pp mimi 91d is0lm io] oi Fim ale J|A|S|O|nID 
Type and Place Hosp. |Beds? |Nov. | Oct. | Nov. | Oct. 
New York City....... 17 | 11,328} 90) 85 | 86] 85 
ew Jersey.......... 5 | 2,122] 87*| 87] 81] 81 
Washi Ro... 2 | 1,596] 65°] 65°) 65 | 68) ¢, 
N. and 8. Carolina. 13 | 1,549] 65] 65] 71] 69 
New Celene pee ce : < - 4 a6? 08 
CIBCO........ ’ AL 
1 Sree 1 850] 70| 67| 66| 73 
Mis -.. sec 1 | 3,419] 81] 83] 83] 83 
Total 44 | 25,585) 80°] 79°) 81) 80 
N 
New York City®...... 68 | 15,194) 64%] 64*| 71] 69 
ew Jersey.......... 51 | 9,772) 66* 62 | 64 
Washi D.C. 9 | 1,808} 75| 75| 72| 74 = a 
N. and 8. Carolina. 109 6,833} 64 | 65] 65] 70 
New Orleans......... 7 | 1,146) 66*| 67] 63| 65 
Cae 16 | 3,161) 77| 76] 71] 63 
"ea 8 884 60| 62] 59| 54 
PIRSA SG 16 068} 69] 65| 59] 60 
eee 5 721| 75| 76) 68| 69 
i 289 42,587 68*| 68" 65 | 66 WON 
5 ae ee eet ee ee ee ee Oe ee =_prcoaese os am aba 
Excluding ——— for tuberculous and mental patients and 9 
institutional hospitals. data are for a recent month. 
*Including usually. *General hospi tals only. 4Occu- 
pancy totals are unweighted averages. eliminary report. 
occupancy figures for Janua "1983, to October. 1086 1930 OCCUPARCY IN GERERAL WOSPITALS o---GOVERNMERTAL (74.8)  —--- ROM-GOVERNMERTAL (62.0) 


are given on page 800 of the Fifteenth ospital Yearbook. 





Hospital Occupancy Level Is Unchanged 








Occupancy in the nongovernment 
general hospitals continued in Novem- 
ber at the same level as in October, 
namely 68 per cent. This may be com- 
pared with the November figures for 
the years 1933 to 1936, which were as 
follows: 56, 59, 62 and 65. In 1933, 
1934 and 1935 November was higher 
than the preceding October. In 1936 
it was slightly lower. 

The highest occupancies in nongov- 
ernment hospitals for November were 
reported for San Francisco, Cleveland 
and Washington, D.C., while the low- 
est figures were given for St. Paul and 
the Carolinas. Comparing October 
with November there were no startling 
changes in percentages of occupancy, 
the largest change occurring in Chi- 
cago where the percentage jumped from 
65 ‘to 69. 

Government general hospitals con- 
tinued at practically the same level as 
during the preceding three months, the 
longest period of reasonably low occu- 
pancy that these hospitals have enjoyed 
in five years. 

Hospital construction projects for the 
year added up to a grand total of $103,- 
492,000. In 1936 the total was just 
under $96,000,000. In 1935 only $41,- 
000,000 was expended and in 1934 only 
$39,000,000. In spite of this large in- 


HOSPITAL 


CONSTRUCTION 





CUMULATIVE 
TOTALS 
FROM 
JANUARY tet 


=eae 1935 =e (936 ecce 
crease over 1934 and 1935, hospital 
construction still has not reached the 
average figure found in the years prior 
to 1933. The part that the Public 
Works Administration has played in 
this construction is discussed in an edi- 
torial this month. 

During the period from November 
22 to December 20 there were 58 new 





projects, of which 56 reported costs of 
$8,890,900. Six were new hospitals to 
cost $398,000. There were 43 additions 
to existing hospitals of which 42 were 
to cost $8,171,000. Five alterations were 
expected to total $175,800 and three 
nurses’ homes, $146,000. 

General wholesale prices took a 
slump between November 22 and De- 
cember 20, index of the New York 
Journal of Commerce falling from 81.0 
to 79.5. Prices of food, textiles and 
building materials all dropped slightly 
while grain prices went up from 71.9 
to 74.8 and fuel costs remained station- 
ary at 88.7. The index of drugs and 
fine chemicals dropped one point. 

Living costs of wage earners in the 
United States turned sharply down- 
ward in November, according to the 
monthly survey of the National Indus- 
trial Conference Board. The decline 
was due to decreases in the cost of each 
of the major groups of expenditures 
except coal. The most significant change 
noted was a decline in rents, the first 
decrease since January, 1934. Living 
costs in November were 0.6 per cent 
lower than in October, 3.7 per cent 
higher than a year ago, 24.1 per cent 
higher than at the low of 1933 and 
11.9 per cent lower than in Novem- 
ber, 1929. 
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in sudden darkness 


it’s the first 
60 seconds 
that count 


HEN an electric current failure cuts 

off the lights, not only the operating 
room, but every vital area in the hospital is 
paralyzed. There is no time to grope in the 
dark for makeshift lighting equipment, for 
every instant counts. 


Only instantaneous and adequate emer- 
gency lighting offers the needed safety. An 
Exide System protects operating lights as 
well as general illumination in operating 
rooms. At the same time, it safeguards 
anesthesia room, sterilizing room, medicine 
room, delivery room, and accident dispen- 
sary. It acts instantly and automatically. 


The utility companies take every precau- 
tion but cannot control the effects of storms, 
floods, fires or street accidents. Privately- 
owned plants, no matter how carefully 





planned and operated, may also have inter- 
ruptions that render Exide Emergency 
Lighting essential. 

The new Exide unit for smaller hospitals 
costs only $265. Larger, 115-volt systems 
are proportionately economical. Write 
today for free bulletin. 


THE ELECTRIC STORAGE BATTERY CO, 
Philadelphia 
The World’s Largest Manufacturers of 
Storage Batteries for Every Purpose 
Exide Batteries of Canada, Limited, Toronto 


Exide 


_Keepalite 
EMERGENCY LIGHTING 
SYSTEMS 
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THE EDITOR Talks It Over 





String Saving 
® Matches, paper cups, applicators, 
safety pins and tongue depressors rep- 
resent the myriad of small articles em- 
ployed during the hospital day. Each 
costs but little. But, as one executive 
remarked, they are swallowed up in 
such quantities that the bottomless pit 
will certainly soon overflow. Their very 
inexpensiveness courts extravagance. 
Perhaps Irvin Cobb’s suspected use of 
the Grand Canyon as a place to deposit 
used razor blades may suggest the ideas 
of the executive as to the unquenchable 
demand for these articles. Paper cups 
cost about $2 a thousand. In one hos- 
pital 30,000 were used each week. It 
was discovered they were employed for 
every purpose imaginable besides that 
for which they were designed. “String 
saver,” cries the critic. Economies in 
the use of small articles will make pos- 
‘sle the purchase of many larger ones. 


Keeping the Board Ignorant 


® Many executives fear that if mem- 
bers of the board of trustees become too 
informed as to the details of conduct- 
ing the institution they will become a 
group of meddlers instead of directors. 
Such boards do exist, but fortunately 
are in the minority. There exists a 
great dividing line between policy mak- 
ing, the job of the trustee, and admin- 
istration, the function of the executive. 
A good board member knows this full 
well and if he does not he will thank 
an efficient superintendent for pointing 
it out. To make policies requires a 
knowledge of the result of their prac- 
tical exemplification. 





Administrative Cement 


® There is such a commodity as ad- 
ministrative cement. The skilled ad- 
ministrator possesses this commodity in 
large amounts. By the magic of his 
own personality, by his tact, his vision 
and understanding of human beings, 
he concocts a substance which binds 


38 


together his department heads and 
their subordinates into an_ efficient, 
smoothly running, yet not blindly sub- 
servient machine. Some personalities 
dispel rather than attract. These per- 
sons entirely lack the knowledge of the 
ingredients of administrative cement. 





Public Speaking 


® Said Mr. Scadder to General Clark 
in Dickens’ “Martin Chuzzlewit,” 
“You speak alarmin’ well in public.” 

This comment should apply to more 
hospital executives. To the administra- 
tor comes many opportunities of spread- 
ing the gospel of better hospital service. 
Throughout the community, in wom- 
en’s clubs and men’s organizations 
there are repeated opportunities during 
the year to explain the work of the 
hospital. The superintendent must not 
shun these chances. It is fine if the 
hospital possesses a set of illustrated 
slides to use on such occasions and the 
administrator can prepare a_ suitable 
explanatory talk built around such a 
display. All of us should learn to jus- 
tify Mr. Scadder’s opinion of General 
Clark. Moreover, such talks should be 
natural and delivered from notes but 
never read. Half a truth explained in 
a conversational manner takes root 
much more certainly than a whole 
truth mumbled with eyes glued to a 


paper. 


Not a Reform School 


© Many believe that a school for nurses 
can be conducted without the unrea- 
sonable, military atmosphere pervading 
the nursing department of some hospi- 
tals. Perhaps, the abrogation of the 
custom of wearing stern and uncom- 
promising choke collars by the super- 
intendents of schools and their assistants 
has contributed toward a more human 
and beneficent appearance. Perhaps, it 
has been found that after all no greater 
discipline is required in a school for 
nurses than is needed elsewhere in a 


girls’ school. Certainly, dealing with 
the individual and not with the mass 
ought to give rise to a more reasonable 
and constructive system of discipline. 
There was a time when parents sent 
an undisciplined daughter to a school 
for nurses because there they felt re- 
straining influences would be beneficial 
to her—a sort of correctional school 
idea. It was a crime punishable by 
dismissal for interns and nurses to at- 
tend a social function together. Such 
foolish restrictions never could be en- 
forced and their violation, while an 
attractive game on the part of the of- 
fenders, brought about an unhealthy 
atmosphere in the school. Surely, the 
composite countenance of today’s su- 
perintendents of nurses will reveal less 
militarism and more humanitarianism, 
less vinegar and more understanding of 
the failings and fine points in the char- 
acter of the young woman of today. 





Untried Drugs 


® Some weeks ago the medical and lay 
worlds stood aghast at the news that a 
preparation of a highly useful drug had 
been responsible for the loss of many 
lives in the Middle and Far West. 
Sulfanilamide, born in the laboratories 
of the experimental pharmacologist, has 
been proved to be a specific drug for 
Streptococcus hemolyticus. Today’s 
medical literature is full of references to 
its favorable action against this destruc- 
tive organism. Moreover, clinicians are 
delving into its possible destructive 
properties in the case of the gonococcus 
and the pneumococcus. It was not this 
drug that killed but the deadly prop- 
erties of an ingredient, diethylene 
glycol, contained in the liquid in which 
sulfanilamide was dissolved. 

It is not the mark of a great or safe 
clinician to rush immediately into the 
use of a preparation concerning which 
he is not wholly informed. Experi- 
mentation on human beings by the un- 
informed is a_ despicable practice. 
Gauging the calibre of the physician 
by the number of new and untried 
drugs he employs is to be highly de- 
cried. Let the hospital beware of the 
physician who upon too frequent occa- 
sions “discovers” a new cure. 
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LOOKING FORWARD 





In the Reader’s Interest 
N THE eve of its Twenty-Fifth Anniversary, 


The Mopvern Hosprrat makes two major changes 
for the benefit of its readers. These make the magazine 
easier to read and provide a larger amount of reading 
matter. This action characterizes the leadership that 
has been maintained since the magazine’s inception and 
its policy of offering the most attractive, best organized 
and most effectively presented professional magazine 
possible. 

Careful readers will note in this issue: First, the in- 
troduction of the modern, flexible and readable three- 
column page. This narrower column permits the rapid 
reader to grasp one entire line at a glance,.and at the 
same time offers greater variation and interest in the 
make-up. Second, the adoption of a new and very 
legible type face which provides an increase of more 
than 10 per cent in the number of words per page. 
Thus, without increasing the number of pages, it is 
possible to present a larger amount of valuable material. 

These changes are submitted only after the most 
comprehensive study for effect and readability. They 
are motivated by the realization that only through con- 
stant analysis and self-criticism can a magazine be pro- 
duced that is worthy of leadership in the hospital field. 


Challenging Report 


HE recent report of David H. McAlpin Pyle, 
president of the United Hospital Fund of New 
York, to the trustees of that organization makes one 
wonder what the future holds for the voluntary hos- 
pital. He deprecates the ungoverned and unreasonable 
origin of hospitals, their lack of coordination with 
other community activities and their insistence upon 
autonomy, with its accompanying duplication of equip- 
ment and effort. To all this and more, hospitals far 
beyond the limits of New York also plead guilty. 
Even more disquieting is the financial picture which 
this report paints. The decrease of public support by 
endowments during the last seven years and the hos- 
pitals’ increasing dependence on governmental agen- 
cies are disturbing. But the probable need for doubling 
the investment in hospital facilities in the next twenty- 
five years, and the almost uniform absence of any plan 


for the amortization of equipment and buildings fore- 
cast a crisis for the voluntary hospital. 

This state of affairs is not peculiar to the country’s 
largest city. It exists to some degree everywhere. No 
doubt, as business again regains its stride the appeal 
of the hospital will once more attract endéwments. If 
government will assume more of the free load burden 
and labor will respect the cause of the sick, the volun- 
tary hospital may yet survive. To endeavor to look 
forward a quarter of a century is wise, even though 
largely impossible. 


Shorter Stay 


HE average length of stay of hospital patients is 

steadily dropping. This is not news. But it may 
be news to most hospital administrators and trustees to 
know how many patients there are today who stay 
only one, two or three days in the hospital. 

Recently a large university hospital analyzed the 
length of stay of all private service patients discharged 
during June and July, 1937. The results are revealing. 
A total of 21 per cent of all these patients stayed one 
day only. Nearly 9 per cent stayed two days and 
another 8 per cent stayed three days. Thus in all 38 
per cent stayed three days or less. 

This high percentage of short stay cases was not due 
primarily to the ear, nose and throat department, as 
only 186 of the 1,487 patients reviewed were entered 
in that department. It is true that 74 per cent of these 
patients stayed but one day and 89 per cent stayed three 
days or less. But in the department of medicine 15 per 
cent stayed one day and 52 per cent, three days or less. 
In surgery the percentages were 13 and 27, respectively. 
For other departments the corresponding figures were: 
pediatrics, 24 and 49 per cent; dermatology, 0 and 29 per 
cent; urology, 41 and 62 per cent; gynecology, 15 and 
32 per cent; eye, 4 and 11 per cent; obstetrics, 8 and 13 
per cent, and orthopedics, 33 and 50 per cent. (The 
figures for dermatology, urology and orthopedics were 
based on small samples and may not be truly indic- 
ative.) 

From these data it is apparent that hospitals, insofar 
as this institution is typical, are nowadays offering a 
quite different type of service than a generation or two 
ago. Many of these patients must be coming primarily 
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to utilize the diagnosuc tacilities of the hospital and 
only incidentally to occupy beds and receive intensive 
nursing care. 

This is an indication that the public is learning to use 
hospitals more intelligently, to use them before long 
bed stays become necessary. 

To the thoughtful hospital administrator and trustee, 
this analysis will suggest the importance of providing 
adequate personnel and equipment for the service of 
the public in diagnostic and other short-stay cases. To 
the executive and trustee of hospital service insurance 
plans, it will show the necessity of studying carefully 
the scope of services provided and trying to predict as 
well as possible what these changing trends in the 
public’s use of hospitals may do to existing statistics. 
To the medical profession it may suggest the desirabil- 
ity of even closer professional and, perhaps, economic 
association with hospitals. 

Those who wish to study the quoted data in greater 
detail will find them in the 16th edition of The Hospt- 
raL YEARBOOK to be published this month. 


Rhythm 


O THE musician rhythm is a regularity or flow 

of movement. To a professional hospital visitor 
it is a term that describes the unhurried efficiency 
with which the study and treatment of the sick are 
carried forward. Here and there one observes a great 
institution operating with much commotion, but with 
little synchronization of effort. Such organizations 
may be likened to a great lens which disperses and 
never converges the sun’s rays. When the efforts of 
doctors, nurses, floor maids, engineers, cooks and 
laboratory technicians are not centered upon the pa- 
tient, there can be no efficiency — no rhythm. Admin- 
istrative rhythm is noiseless, without friction, appar- 
ently natural and effortless. It requires a high degree 
of training and of teamwork. When this quality is 
developed to its highest degree, its presence is less 

, noticeable than its absence. 


Preventive Medicine and Beds 


HERE is a direct relationship between the efh- 

ciency of preventive medicine and the number of 
hospital beds needed for the isolation and treatment of 
contagion. In an Eastern city there are accommodations 
for 1,000 patients in the isolation hospital. A_ half 
decade ago the census here varied from 50 to 100 in 
early summer to 900 in midwinter. About half the bed 
space was required to treat diphtheria patients. 

A strenuous immunization campaign was carried on 
in the public school system. As a result, two years later, 
instead of thousands, only 137 cases of diphtheria were 
admitted in a whole year. Scarlet fever still remains 
to be conquered in this community. When this is ac- 
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complished hundreds of beds will be freed for the 
treatment of other types of illness for which the city 
must care. 

It is far cheaper to prevent contagion than to build 
and maintain hospitals for its care. The time is ap- 
proaching when a city will apologize for having a 
large contagious disease hospital. An inverse ratio 
exists between the size of the isolation hospital and the 
efficiency of the community public health department. 


PWA and Hospitals 


HE Public Works Administration program is 

drawing to a close. As an accounting of one 
aspect of its trusteeship, the Administration has issued 
a report, entitled “PWA Provides Modern Hospitals.” 
This sets forth the following data: Over a six-year 
period prior to 1928, the increase in the investment in 
hospitals was a little more than $200,000,000 each year. 
Taking this as a norm, the period from 1929 to 1933 
showed an accumulated deficit of approximately $550,- 
000,000. Part of this deficit was due to a curtailment 
of new construction and part to the abandonment of 
old hospitals. 

From July, 1933, through December, 1936, the PWA 
appropriated $119,250,000 for hospital construction, 
which sum was 55 per cent of the total investment in 
hospitals during that time. This has added about 
61,000 beds to the total bed capacity of the hospitals of 
this country. Fifty-one thousand of these beds are in 
nonfederal institutions and 10,000 in federal hospitals. 
These 51,000 beds are equivalent to about two years’ 
normal increase. 

These projects, aided by federal funds distributed 
through the PWA, cover institutions in the District of 
Columbia and Hawaii and in all the states except 
Connecticut, Delaware, Maine, Vermont and Wy- 
oming. The states receiving the greatest increases in 
bed capacity are Illinois with 7,504, New York with 
5,081, Missouri with 4,618, Rhode Island with 3,128, 
Louisiana with 2,630, New Jersey with 2,617 and Massa- 
chusetts with 2,105. 

The distribution of beds on the basis of types of 
nonfederal institutions was mental hospitals, 24,728; 
general hospitals, 12,095; tuberculosis sanatoriums, 6,354; 
charitable homes for the aged, 2,916; institutions for 
the feeble-minded, 2,885; hospitals for epileptics, 704, 
and other hospitals, 1,525. 

Classified by types of ownership, the distribution was 
state, 33,810; city, 8,555; county, 6,189; city and county, 
804; private nonprofit corporations, 1,849. 

The total estimated costs of all these projects was 
just over $146,000,000. Against this cost, the PWA 
allotment was nearly $77,000,000. Of this sum about 
$24,000,000 was in the form of loans and $51,000,000 in 
the form of grants. Improvements such as expansion 
of heating plants, nurses’ homes and other facilities 
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that did not increase bed capacity, consumed $27,000,000. 

The primary purpose.of PWA spending has been to 
provide work for unemployed persons. These hospital 
projects, both federal and nonfederal, utilized 34,- 
200,000 man hours of labor. Estimates of the man hours 
of employment in the manufacturing and preparation 
of materials used and in producing and preparing the 
goods consumed by the workers employed were 85,- 
500,000 and 68,400,000, respectively —a total of 153,- 
900,000 man hours of indirect employment. 

Whatever one’s opinion may be as to the validity 
and efficacy of the PWA program, it is gratifying to 
know that some part of the vast sums expended went 
into hospital construction. It is to be hoped that the 
projects were well chosen in relation to the need and 
that the recipients have not had their own initiative 
weakened by the generosity in Washington. 

The burden of providing for needed hospital con- 
struction has now been almost entirely returned to 
local government and voluntary agencies. The deficit 
of hospital construction is now even larger than it was 
in 1933. With a reasonable degree of economic activity, 
however, these local agencies should be able to meet 
this need without further federal aid. 


I. H. A. Affairs 


T IS with real regret that his many friends through- 

out the hospital field learn that Sydney Lamb has 
resigned as general secretary and treasurer of the In- 
ternational Hospital Association. It is not necessary 
just now to go into the details leading up to this step 
but it will suffice to state that, from the evidence now 
available, resignation seemed to be the only course 
open to Mr. Lamb. 

Mr. Lamb took over the administration of the 
I. H. A. at a time when its affairs were at low ebb and 
American confidence in its financial soundness had 
almost vanished. By his energetic, devoted and effective 
work he rescued the association. That the convention 
last summer in Paris was, in some respects, disappoint- 
ing was not due to any lack of ability or diligence on 
his part. He leaves this office with the best wishes of 
his many friends in the United States and Canada. 

The next convention of the I. H. A. is to be held in 
Toronto in 1939. Already Doctor Agnew and Doctor 
MacEachern are making plans for this meeting. No 
effort is to be spared to make it an outstanding occa- 
sion. The language barrier, which was so unfortunate 
a problem in Paris, is to be surmounted as far as 
possible by having shorter speeches, having them illus- 
trated if possible by moving pictures or slides and by 
providing full interpretations. Each national group 
represented is to be given recognition. 

It is hoped that the Toronto meeting will be such 
an outstanding success and that such a spirit of toler- 
ance and democracy will be developed that the I. H. A. 
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will remain on a secure and permanent basis. The 
humanitarian work of hospitals knows no national 
boundaries. 


Contributions by Dutess 


N ANCIENT days those who tilled the soil in Eng- 

land and Scotland were in the habit of paying rob- 
bers a tax in money, corn or cattle in order to protect 
themselves from pillage. Today this practice is called 
a “racket” or blackmail. 

The extortion of monies from persons or from insti- 
tutions under duress or on the basis of a threat that 
punishment of some sort will be meted out is a most 
reprehensible, even a criminal act. This pernicious 
practice has crept into the hospital-field. To be sure, 
such an occurrence is the great exception rather than 
the rule but it is seen often enough to deserve the 
severest condemnation. 

Some institutions and occasionally even hospital asso- 
ciations ask those from whom they purchase supplies 
to contribute or to advertise in convention program 
booklets. In some instances a veiled threat is made 
that, unless the contributions requested are met, pat- 
ronage will be withdrawn. In other instances less 
brazen methods are employed and it is merely implied 
that a contribution is the quid pro quo for patronage. 

After all, there is such a thing as ethics in hospital 
administration. No ethical code can include the use of 
the pistol at the stomach pit or the brandishing of a 
patronage club. The hospital, although it is conducting 
its business in the racket age, must not become infected 
with this underworld virus. 


Letters of Recommendation 


OME hospital administrators seem not to have 

thought through carefully the matter of giving 
recommendations to former employees. It would be 
far better if all hospitals were to adopt a policy that 
they give no blanket letters of recommendations but 
tell departing employees that they will be glad at any 
time to answer inquiries from prospective employers 
concerning their work. Often a hospital executive has 
been much embarrassed because he took letters of rec- 
ommendation from good hospitals at their face value 
and employed people, only to find on checking up later 
that they had not left a good record in the previous 
institution and should not have been given a recom- 
mendation at all. If a letter must be given, let it be 
merely a statement of the period of employment in 
the institution. 

When an employee is discharged for theft or incom- 
petence, it may save some embarrassment to an execu- 
tive if he gives a letter of endorsement to the departing 
weakling. But perjury is perjury, and the next time 
he may find himself on the receiving end of the lie. 
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HE machine age, high speed of 

living and congestion of popula- 
tion continue to increase the number 
of persons sustaining fractures each 
year. In 1936 there were at least 
1,000,000 to 1,500,000 broken bones 
in this country. Many of these re- 
ceived hospitalization. 

If a person can obtain adequate 
treatment it is no longer necessary 
to have a crippling disability or an 
unsightly deformity after most frac- 
tures. Organization, equipment and 
human interest are essential to obtain 
the desired results. The hospital ad- 
ministrator can play as important a 
part as does the professional staff. 

Every hospital should have one 
man or a small committee to super- 
vise the care of all the fractures in 
that institution. In the largest insti- 
tutions this may mean a fracture 
service; in the hospital of 200 beds, 
the assignment of an interested man 
on either the general surgical or or- 
thopedic services; in the small open 
hospital, someone who has the re- 
spect of the group and will be recog- 
nized as willing to confer with any 
member of the staff without recom- 
pense or annexing the case. 


The superintendent can be a vital 
force in arranging for this last plan, 
which has given excellent results in 
many institutions. The visiting staff 
is often suspicious until the plan is 
given an actual trial. The majority 
of doctors do and should treat some 
fractures. However, their state license 
does not make them experts. A dip- 
lomatic, experienced man on the 
staff, if placed in a supervisory ca- 
pacity over all fractures entering the 
institution, both ward and private, 
can, enhance the reputation of the 
hospital and vastly improve the frac- 
ture results in his community. At the 
same time the family physician may 
actually handle the patient. 


Our aim in fracture treatment is 
solid union without deformity and 
with normal function. We are mor- 
ally and legally responsible to the 
patient with a fracture to exert every 
effort to attain this ideal. 


Interest and effort are required be- 
fore the patient even reaches the hos- 
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pital. Often more damage is done in 
picking up a person and moving him 
than occurred at the original acci- 
dent. Whether a hospital has its own 
ambulance or not, it should see to it 
that the patients deposited in_ its 
emergency room have been handled 
in the most efficient manner known. 
The hospital has to bear the in- 
creased burden of difficult treatment 
and prolonged morbidity, or even 
mortality, as a result of manhandling 
at the site of accident or in transport. 

We must know first aid ourselves 
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in order to train the laymen who in 
actual life will have to render it in 
most instances. We should be enthu- 
siastic supporters of first aid training 
for policemen, firemen, ambulance 
drivers, funeral directors, mining and 
factory safety crews and the public 
generally through Red Cross classes 
or any similar organization. Only by 
obtaining for the patient fixed trac- 
tion transportation, after an extrem- 
ity fracture-is sustained, can we offer 
him the best chance of saving life 
and limb, the easiest reduction and 
the least economic loss. 

Persons in every community should 
know that a man with a back that is 
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possibly broken should be transport- 
ed lying on his face on a rigid sup- 
port, otherwise the spinal cord may 
be crushed in transport and a per- 
manent paralysis of the legs and an 
early death, or, what is worse, a liv- 
ing death will result. 

The emergency room should be 
equipped and the nursing and house 
staff trained so that a patient arriv- 
ing with a possibly broken thigh, 
without the benefit of fixed traction, 
will have it applied immediately be- 
fore there is any thought of admit- 
ting clerk, x-ray or ward assignment. 
The personnel must be so well in- 
structed that the patient with a pos- 
sible back fracture will at no time be 
moved from the face down position 
on a rigid support for x-ray, undress- 
ing or ward bed until the order is 
given by the visiting staff. It is im- 
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portant that some one member of the 
visiting staff be responsible for train- 
ing the personnel how to act in these 
emergencies. 

Unless shock is a more immediate 
problem than the fracture, an x-ray 
should be taken at once. This means 
twenty-four-hour service in the x-ray 
department. For a roentgenologist or 
technician to be on duty full time is 
not an economic possibility for many 
hospitals. Whenever there is no x-ray 
intern, it should be possible to train 
senior members of the intern staff to 
use the fluoroscope during the hours 
that the x-ray staff is off duty. With 
our present shockproof units hospi- 
tals do not take an undue risk there- 
by. 

The day should have passed when 
an x-ray is ordered on the day of ad- 
mission, taken on the following day, 
read on the succeeding day and three 
days after the accident the surgeon 
attempts reduction. Yet this still hap- 
pens. This whole sequence should be 


completed within from one to two 
hours after admission, not seventy- 
two hours. It means that emergency 
orders must take precedence over 
routine x-rays. It requires that ar- 
rangements be made for the visiting 
men provisionally to read their own 
films and that they be able to inter- 
pret them. 

A broken bone with the fragments 
not in perfect apposition requires an 
immediate operation as certainly as 
an acute appendix. Nature com- 
mences the repair process as soon as 
the accident occurs. Every hour’s de- 
lay in reduction retards progress and 
lessens the probability of a good re- 
sult. There must be a visiting staff 
willing to come to the hospital in the 
night. Too frequently the reduction 
of fractures is left to interns or the 
youngest men on the visiting staff 
without supervision. Medical stu- 
dents rarely have sufficient training 
in their schools to justify this proce- 
dure as soon as they become hospital 
interns. 

A certain minimum of equipment 
is needed for the intelligent care of 
a fracture patient. We must have an 
x-ray plant, some form of overhead 
frame, traction splints and plaster of 
Paris. A splint room, a plaster room 
and a fracture cart are of great value 
and are an evidence of whether the 
treatment of fractures is thoughtfully 
organized. Too many hospitals are 
equipped with a multiplicity of 
gadgets for the treatment of frac- 
tures which few, if any, of the staff 
have any idea how to use properly. 
It is far better to keep to the simplest 
equipment, but to insist that every- 
one who treats a fracture knows in 
detail how to use what he has. 
If we must purchase complicated ma- 
chines let it be understood that they 
will be used by one man who will 
learn their indications and variations 
thoroughly. Then the chances are 
that the majority of these compli- 
cated machines will be found packed 
away in the storeroom two years 
later. 


The x-ray plant should include a 
fluoroscope, preferably arranged with 
a table where anesthesia may be 
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safely given and intermittent obser- 
vations of the fragments made dur- 
ing reduction. Strict orders are 
necessary against undue exposure 
during fluoroscopy of all persons who 
frequently are required to be in the 
x-ray room. A portable x-ray appa- 
ratus is an absolute necessity if trac- 
tion suspension treatment is ever 
used. 

Overhead frames must be used fre- 
quently whatever type of treatment 
is in vogue. A bed patient with even 
a leg in plaster splints is more com- 
fortable if he has some type of over- 
head frame to which handles may 
be attached so that he can lift him- 
self with his hands. Metal frames 
are efficient, but simple wooden 
frames made by the hospital carpen- 
ter work as well and cost less. 

A splint room is a great conven- 
ience for storing all the larger metal 
and wooden supplies when not in 
use, e.g. overhead frames, Thomas 
splints, fracture boards to be placed 
beneath the mattress, Russell trac- 
tion triangles, crutches and returned 
walking caliper splints. It should be 
kept locked or the contents will dis- 
appear or be so disarranged that 
nothing can be found: The visiting 
staff men individually should inspect 
this room at intervals in order that 
they may see the amount of material 
which they have ordered and which 
they have forgotten exists. 

If space can be found for a plaster 
room it is a labor-saving device. It 
should be near the emergency room, 
X-ray room or operating room, ac- 
cording to the set-up of the hospital. 
If the hospital has some type of trac- 
tion table, e.g. a Hawley table, it 
belongs here. Plaster supplies are 
kept and plaster -bandages made 
here. Plaster should be disposed of 
otherwise than in the sink, and the 
plumbing must be safeguarded so 
that waste pipes will not become 
clogged with plaster. Furnishing 
readily removable foot covering for 
the doctors will prevent much track- 
ing of plaster about other parts of 
the hospital. 

A fracture cart that can be moved 
about the wards and to private rooms 
is needed whenever any traction sus- 
pension treatment is used. It should 
contain all the small supplies and 
tools used in putting up frames and 
applying traction. A printed card 


should be attached indexing exactly 
what supplies can be found on the 
cart. One person should be respon- 
sible for the supplies being kept up 
and for seeing that borrowed tools 
are returned. The following is a 
list of the contents of the cart which 
has been in use at Beekman Street 
Hospital for more than ten years. 


Fracture Cart SuppLies 

Tools: 

Small wooden mallet 

Yankee drill with bits 

Screw drivers, 1 large and 1 small 

Large pliers 

1 hammer 

I saw 

1 pair large brace wrenches 


Frame Supplies: 
Rope, % inch, 2 bolts 
¥% inch, | bolt 
Pulleys: 
Black with stiff screw shank—2 
sizes, ¥%, dozen each 
Galvanized iron with (1) screw 
eyelet attached and (2) plain eye 
(1 dozen each) and (3) 6 Rus- 
sell double pulleys on block 
Bolts, wing with washers, 2 dozen 
Bags and weights 
Hand grips, 4% dozen 
Spreaders, 1 dozen 
Bird cages, % dozen 
Webbing 
H. & S. heavy clamps (114 dozen for 
each Balkan frame) 
Splint Supplies: 
Thomas leg splints with Pierson at- 
tached (found in splint room) 
Thomas arm splints 
Moleskin adhesive, 1 roll 
Plain adhesive 
Gauze bandages 
Can of ether 
Bottle of benzine 
Lubricating oil 
Sheet wadding 
Rubber sheeting 
White felt, 1 sheet 
Canton flannel, 2 rolls 
Heavy spring clips, 2 dozen 
Heavy bandage scissors 
Leg hammocks, 1 dozen 
Arm hammocks, 1 dozen 
Slings, Y%, dozen 
Pressure pads, ¥, dozen 
Tacks 
Buckles 
Knee hammocks for Russell traction 


Whenever possible, it is an advan- 
tage to have patients with fractures 
grouped in the same ward. This is 
particularly true where traction sus- 
pension treatment is used to any 
extent. Interested nursing, with un- 
derstanding of what the surgeon is 





trying to do, is absolutely necessary. 
It is impracticable to attempt to have 
every nurse in a hospital care for 
fracture patients. A person who will 
pay attention to details is needed. 

The nurse must know when any 
change has occurred in the condi- 
tions of traction, and be taught to 
distinguish between those things 
which she may adjust herself and 
those which require the attention of 
the surgeon. For instance, ham- 
mocks beneath an extremity in a 
splint must be kept taut. This usu- 
ally requires tightening the ham- 
mocks more than once a day. 

In addition, fracture wards give a 
better opportunity to train interns. 
A fracture ward is also excellent for 
the morale of the patients. It is 
easier to be confined to bed for sev- 
eral weeks or to learn to-use crutches 
or a brace, if one sees others going 
through the same experience. It is 
hard to remain satisfied if the pa- 
tients in the -beds on either side re- 
turn home in ten days or two weeks 
after an appendix operation. 

In a fracture ward, class exercises 
are of great worth. When a patient 
who has had a fractured femur first 
leaves his bed he will have to put 
all of the burden in walking with 
crutches on his other three extremi- 
ties and his back. If these have been 
allowed to weaken during a three- 
month period in bed, his convales- 
cence will be prolonged. 

For some time past we have had a 
physical therapy technician conduct 
exercises each afternoon for all bed 
patients in the fracture ward. As soon 
as a patient has fully recovered from 
his shock he is asked as a part of the 
class to exercise all parts of his body 
that are not actually injured or im- 
mobilized. The patients look for- 
ward to these exercises that are con- 
ducted to the accompaniment of a 
phonograph and each newcomer falls 
into the routine rapidly. 

A physical therapy department is 
a valuable adjunct in fracture treat- 
ment. Its cooperation and advice 
should be sought, but the actual 
modality to be used should always 
be ordered by the surgeon in charge 
of that individual fracture patient. 
A general order for “physiotherapy” 
should not be allowed in fracture 
cases. The physical therapy depart- 
ment should not be willing to accept 
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the responsibility of initiating forms 
of treatment, so that there will be no 
question of legal or moral obligation 
to the patient as to the final result. 

Expensive apparatus is not neces- 
sary in fracture work. The impor- 
tant modalities are elevation, heat 
and active motion. The first should 
be attended to by doctors and nurses. 
Heat should not be applied for fif- 
teen minutes once or twice a day. 
In the early days of treatment the 
injured part should be kept some- 
what above body temperature 
through =the whole twenty-four 
hours. This may be accomplished by 
means of an electric heat infuser at 
a proper distance, a covered cradle 
with electric lights beneath, or some 
similar simple apparatus. 

The function of the physical ther- 
apy technician is all important in 
guiding active motion, which is that 
accomplished entirely by the muscu- 
lar effort of the patient’s own injured 
extremity. Active motion should be 
commenced at the earliest possible 
moment, e.g. in a Colles’ fracture 
the patient should be instructed to 
move his metacarpophalangeal and 
interphalangeal joints many times a 
day from the day of injury on. Pas- 
sive motion, diathermy and _short- 
wave therapy are contra-indicated in 
fracture treatment. Hydrotherapy, 
muscle reeducation by gymnastic ap- 
paratus and occupational therapy are 
of great value in the late stages of 
treatment. 

Fracture patients, who return to 
the dispensary after discharge from 
the hospital, often suffer from hav- 
ing a different doctor care for them 
at each visit. The most practical 
solution is a weekly fracture clinic. 
All ambulatory patients, whether 
they have been hospitalized or not, 
when they have passed the acute 
stage are told to report to the frac- 
ture clinic. Here their progress, 
x-rays and the like are checked on 
by the chief of clinic, discussion fol- 
lows and changes in treatment are 
ordered. This weekly check-up pre- 
vents splints from remaining on too 
long, patients being continued indefi- 
nitely in the physiotherapy depart- 
ment, or cases not progressing prop- 
erly from being missed. Daily ob- 
servation may become a routine only. 

Hospital treatment is not adequate 
without the organization of a proper 
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Here interns, at the site of the accident, apply a hinged half-ring splint. 


follow-up clinic. Patients need to be 
followed until the limit of improve- 
ment has been reached. In most ma- 
jor fractures this will be for at least 
a year. In necks of the femur it may 
be for four or five years. When we 
accept a fracture for treatment we 
should expect to be responsible for 
the economic rehabilitation of that 
patient as far as is humanly possible. 

Solid union is one of our aims but 
we have no right to discharge the 
patient from our care as soon as he 
has solid union and allow him to go 
his own way. We should be able to 
advise him as to methods of muscle 
training and means of mobilizing 
joints. Our records should show at 
one year, or when he has reached the 
limit of improvement, exactly what 


his status is anatomically, function- 
ally and economically. 

The injured person brought to us 
with a fracture will receive a square 
deal if consideration is given to all 
the points mentioned above. It is to 
be noted that the expense for appa- 
ratus or gadgets need not be large. 
It is organization and administration 
that count in establishing a unit con- 
trol of fracture patients — proper 
transportation, training of personnel, 
arrangement of fracture wards, co- 
operation of physical therapy and 
establishment of fracture clinics and 
follow-up clinics. Human_ interest 
alone should make us see that our 
institutions are organized to accom- 
plish the efficient result of which 
they are all capable. 
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Cleveland Likes Inclusive 


HE University Hospitals of 

Cleveland have completed five 
years of experience with an inclusive 
rate system. This system has been 
so successful in its operation and so 
well received by the medical profes- 
sion and the public that a review of 
our experience may prove of interest 
to hospital administrators. 

Inclusive rates for certain types of 

hospital service, namely, tonsil and 
adenoid service and maternity serv- 
ice, have been in effect for some 
years. The present day rate charge 
used by most hospitals is in itself 
a limited inclusive rate system cover- 
ing room and board, general nursing 
service and services of the resident 
staff. Hence, the inclusive rate sys- 
tem which we adopted is, in effect, 
but an elaboration and extension of 
the existing systems to include all 
., services furnished to in-patients. 
“t Some hospital administrators to 
whom we have described the inclu- 
sive rate plan have had, on first con- 
sideration, the feeling that the plan 
is unfair to the patient who is ren- 
dered a limited amount of special 
service, but who pays the same rate 
as another who receives a greater 
number of such services. This un- 
fairness, if it may be so called, is no 
more imminent in this plan than un- 
der the present day rate plan and is 
less imminent than in a group hos- 
pitalization plan. No one contests 
the fairness of group hospitalization, 
which distributes the cost of all hos- 
pital service among all members of 
the group even though many may 
not be hospitalized; this would seem 
adequate proof of the underlying 
soundness of an inclusive rate plan 
which provides only for the distribu- 
tion of the cost of special services 
among those who actually are hos- 
pitalized. 


Possible for All Cases 


Five years ago the general opinion 
was that inclusive rates were desir- 
able for certain special types of serv- 
ices, but not practical for use in the 
majority of hospital cases because of 


dissimilar needs of the patients and 
varying lengths of stay. Early in 1932 
a number of factors caused us to 
study the possibilities of an inclusive 
rate system and this study convinced 
us that it was possible and desirable 
to develop such a system for all types 
of cases. 

The principal contributing factor 
leading to this analysis was the con- 
viction that the “day rate plus 
charges for special services” method 
penalized the paying patient inas- 
much as the physician, thinking of 
the cost to the patient, often hesitated 
to order needed special services. Yet 
all necessary special services were 
ordered for the nonpaying patient 
inasmuch as the physician was not 
required to consider the cost to this 
group. Because of this, we had pre- 
viously increased our day rate and 
discontinued all charges for labora- 
tory services so as not to suffer loss 
of income. 


Special Charges Criticized 


The second consideration was the 
criticism from physicians and pa- 
tients who felt that our charges were 
excessive. Consideration of individ- 
ual cases convinced us that the prin- 
cipal cause for criticism was not that 
the charges were high in themselves, 
but rather because a long list of spe- 
cial charges to the occasional patient 
made them seem high. 

Our charges for special services 
were not high in comparison to cost 
or to charges made by other institu- 
tions. In fact, they were low as a 
result of the hospital having followed, 
over a period of years, a policy of 
adequate day rates with minimum 
charges for special services. We were 
convinced that if the medical pro- 
fession and the public would think 
in terms of a single charge for a 
given type of service in a particular 
accommodation for a given length of 
time, they would realize that such 
charges were not excessive. For ex- 
ample, we believed that the public 
would realize that a charge of $125 
for major surgery in private room 


accommodations was not excessive, 
whereas, on the other hand, a rate of 
$10 a day plus extras would seem 
large to the patient, particularly if 
the number of special services re- 
quired were abnormally high. 

In developing our original inclu- 
sive rate system, we set up rates for 
the six principal types of services: 
medical, pediatric, obstetric, minor 
surgical, major surgical and diag- 
nostic. The rates were based on two 
factors. The first replaced our for- 
mer day rate charge; the second 
factor replaced our former charges 
made for various special services. 





Table I—Original Inclusive 
Rate Set-Up 


Day Rate (First Factor) 


Types of Service Charge 
Semiprivate room.................-.---- $ 6.25 
Private room, Group A___.......- 10.00 
Private room, Group B...............- 12.50 
General Services* (Second Factor) 
Types of Service Charge 
INR os et OD 
oD ae ene ee 5.00 
ASSET oT nee 10.00 
Maier surgical... 25.00 
CAS oe ene eae 25.00 
WPIBONOSHG 226s DOU 





*Charged on first day only. 











In setting up the rates for the first 
factor, we attempted to establish new 
rates that would net us approximate- 
ly the same income as we received 
from the former day rates, but at 
the same time we felt that it was 
wise to reduce to a minimum the 
number of different classifications of 
rooms. The rate of $6.25 for semi- 
private rooms replaced former 
charges of $6 and $6.50. The rate of 
$10 for private rooms, Group A, re- 
placed former charges of $9, $10 and 
$11 per day. The rate of $12.50 for 
private rooms, Group B, replaced 
former rates of $12, $13, $15 and $16 
per day. There had been a limited 
number of, and little demand for, the 
$15 and $16 rooms. We reduced 
the number of groupings of rooms 
at this time from nine to three. 
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Rates 


In developing the second factor, we 
studied the charges made on the old 
basis for special services to 100 cases 
in each of the six groupings men- 
tioned above. We then proceeded to 
set up charges for the second factor 
which were slightly less than the 
average charges made under the old 
system. Following the method de- 
scribed above, we set up a basis of 
charges for an inclusive rate system 
that would net us approximately the 
same income per patient as we had 
received under the system of day rate 
plus charges for special services. 


Not a Reduced Charge System 


From comments we have received, 
there seems to be an impression 
among some hospital administrators 
that the inclusive rate system is a 
system of reduced charges for hos- 
pital services. There is, however, no 
reason why an inclusive rate system 
cannot be developed to net any de- 
sired amount of income. This in- 
come may be equivalent to, higher 
or lower than the “day rate plus spe- 
cial charge” system. 

When the inclusive rate plan was 
made effective, on Aug. 1, 1932, the 
patient had the option of choosing 
the inclusive rate method or the “day 
rate plus extras” method. Because the 
public had had no opportunity to 
become acquainted with the new 
system, it seemed unwise to discon- 
tinue the system of charges to which 
they had been accustomed. There 
was the possibility that the new sys- 
tem would not receive favorable ac- 
ceptance by the medical profession 
or the public. For this reason it 
seemed advisable to continue the old 
method of charges until such time as 
the new method received complete 
acceptance. 

Admitting officers were instructed 
to explain both systems to the pa- 
tients and to give them free choice. 
During the first week, 72 per cent of 
the patients chose the inclusive rate 
system; during the first month, 78 
per cent of the patients chose this sys- 
tem, and at the end of three years, 
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92 per cent of all patients were choos- 
ing the new method. It was at this 
time, on July 1, 1935, that we decided 
to discontinue the old method of 
charging for special services to in- 
patients. 

The original inclusive rate plan 
has been revised three times during 
the last three years. Each time we 
have made a slight increase in rates 
to cover increasing costs. We also 
gradually have reduced the number 
of rates for the various services from 
six to two. We now have one rate 
for all general services including 
medicine, pediatrics and surgery, and 
a second rate for obstetrics. The 
system followed remains much the 
same and still consists of two factors. 





Table II—Revised Inclusive Rates 
After Five Years 


Day Rate (First Factor) 


Charge 
Semiprivate rooms, 4 beds__...... $ 5.50 
Semiprivate rooms, 2 beds__. 7.50 
Private rooms, Group A...........--- 8.50 
Private rooms, Group B..........- 10.50 
Private rooms, Group C......- 12.50 


General Services* (Second Factor) 
Charge 
First day $ 8.00 
Second, third and fourth days... 5.00 
Fifth, sixth and seventh days-..... 3.00 








Total for seven days or more...... 32.00 
Obstetrics 

First day $10.00 

Second and third days._---.--...--- 5.00 


Total for three days or more... 20.00 











*All types except obstetrics. 





The rates for obstetrics are $12 
lower than the rates for other serv- 
ices. This is due to the fact that for 
a number of years it has been the 
policy of most hospitals in the Cleve- 
land area to keep obstetric rates at a 
minimum. 

The semiprivate room of four beds 
is a new type of accommodation and 
was not available in 1932. The pri- 
vate room, Group A, is also a new 
type of accommodation and was not 
available in 1932. The new private 
rooms, Group B and Group C, are 
the former groupings A and B. 


It will be noted that the special 
charge (second factor) has been con- 
siderably increased since 1932, espe- 
cially on the medical and pediatric 
services. It also will be noted that 
the amount of the second factor is 
now charged over a period of several 
days, whereas under the original in- 
clusive rate plan the amount of this 
factor was charged all on the first 
day. When the inclusive rate was 
revised to apply to different types of 
service, it became necessary to spread 
the total amount over a period of 
several days, otherwise it would have 
been impossible to make the same in- 
clusive rate apply, for instance, to 
major surgical and minor surgical 
cases. It will also be noted that the 
charge for semiprivate two-bed 
rooms has been increased, primarily 
because of a general increase in hos- 
pital costs. 

It is our belief that it is possible 
to adjust rates in the light of fluc- 
tuating costs much more easily when 
the inclusive rate method is in effect. 
With the “day rate plus special serv- 
ice charge” system in effect, there is 
inclined to be unfavorable reaction 
to any increase in rates whether the 
increase is in the day rate or in the 
charges for certain special services, 
but there is less unfavorable reaction 
when the charge for the total service 
is increased. 


Where Principal Increase Came 


For example, in our case, the 
charge for ten days’ major surgical 
service in a Group B private room, 
which in 1931 was $125, is now 
$137. We had no adverse reaction 
whatsoever to this change, but 
had it been a matter of increasing 
our room rate $1 per day or increas- 
ing our operating room charge $10, 
we probably would have had an un- 
favorable reaction. No advantage 
should be taken of this fact and every 
effort should be made to keep charges 
in line with cost. 

It will be noted that in revising 
our charges, the principal increase 
was made in the case of medical, 
pediatric and diagnostic services. 
This was done for two reasons. First, 
the inclusive rate system is essentially 
a method of dividing the cost of spe- 
cial services among all patients irre- 
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spective of the use of these services 
by the individual patient. We found 
it necessary in the beginning to set 
up six different rates for the prin- 
cipal types of services largely because, 
in the past, there was a great differ- 
ence in the charges made for various 
services and the public and medical 
profession had been accustomed to 
paying considerably lower charges 
for medical and pediatric services 
and considerably higher rates for 
surgical services. 

It was our plan eventually to 
charge all patients the same amount 
for service for a given length of time 
in a given type of accommodation, 
and we did intend gradually to re- 
vise our rates with this thought in 
mind. It was our original thought, 
therefore, eventually to reduce the 
rates for major surgical and obstetric 
services and to increase the rates for 
medical and pediatric services. How- 
ever, increasing costs of salaries and 
commodities forced us to make a 
comparatively large increase in the 
charges for pediatric and medical 
services while we made a compara- 
tively small increase in the charge for 
major surgical service. The charge 
for obstetrical service, when the room 
rate and special service charge factors 
are considered, is approximately the 
same as in 1932. 

A second factor which led to the 
comparatively large increase in 
charges for medical and_ pediatric 
services was the increased use of vari- 
ous special diagnostic and therapeu- 
tic facilities by physicians caring for 
medical and pediatric cases. This is 
true particularly of x-ray and general 

, laboratory services, but to a lesser de- 
gree is true also of the electrocardio- 
graph, metabolism and physical ther- 
apy services. While most of this in- 
crease was justified in light of the 
needs of the patient, there has been 
some abuse. Such abuses, while an- 
noying, are more than offset by the 
increased availability of special serv- 
ice to all patients, many of whom 
otherwise might be deprived of an 
important service because of cost. 
The increased use of the various spe- 
cial services results in some increased 
expense to the hospital but, inasmuch 
as most of the cost in the special serv- 
ice departments is overhead expense, 
the additional demands made upon 
the department generally result only 





in a slight increase in the cost of 
supplies and the total increase in cost 
is negligible. 

Two years ago, when we made 
our first adjustment in our inclusive 
rate system, we decided to develop 
an incentive for the payment of cash. 
We did this by increasing the day 
rate factor in the system 50 cents per 
day and then granting a discount of 
50 cents per day to all patients who 
settled their account in full before 
discharge. This method greatly in- 
creased our percentage of collections. 
During the year 1935, we collected 
96.5 per cent of all charges, and in 
the year 1936 we collected 96.7 per 
cent of all charges. 

One of the advantages of the in- 
clusive rate system is that it greatly 
reduces the amount of bookkeeping 
on patients’ accounts. Whereas the 
“day rate plus special service charge” 
system requires the billing of every 
charge for special service, this is elim- 
inated under the inclusive rate plan 
and only one amount, which is the 
sum of the two factors, is billed for 
each day of service. 

We make no attempt to allocate 
any percentage of the second factor 
in the charge system between the 
various special service departments 
such as operating room, x-ray labora- 
tory and physical therapy. We do 


not believe that there is any more 
value in such a breakdown than 
there would be in arbitrarily break- 
ing down the day rate and assigning 
a certain percentage of the income 
to room, board or general nursing 
service. 

The inclusive rate plan has be- 
come popular with the medical staff. 
It enables the physician to discuss 
with the patient at the time hospital- 
ization is recommended, the exact 
cost of hospital service. When the 
“day rate plus special service charge” 
method is in effect, the patient often 
delays necessary hospital service be- 
cause of the uncertainty of the total 
cost. 

It also eliminates worry on the 
part of the patient, as a result of the 
uncertainty of such costs, and lessens 
the pressure often exerted on the 
physician for an early release from 
the hospital. The physician is able 
to obtain for his patient all essential 
special service without concern as to 
the cost of such services and whether 
or not the patient can afford them. 

Hospitals should offer in-patients 
a complete service rather than a 
group of disconnected, unrelated 
services, and should develop a rate 
system that is consistent with the 
completely integrated service ren- 
dered by the modern hospital. 





Rooms at Odd Prices 


NE factor said to retard fair 
and reasonable adjustment of 
hotel room rates is the custom of 
pricing rooms in even dollars and 
half dollars. When hotelmen congre- 
gate to discuss rate adjustments, the 
usual suggestion is to raise the price 
of each room 50 cents. Those man- 
agers who have many rooms at $2.50 
and $3 rightfully feel that such an 
increase is unfair to them — and also 
to the public—if the $4.50 and $5 
rooms are raised the same amount. 
Apparently it never occurs to any- 
one to increase all rates in the same 
proportion, say 10 per cent at a time. 
For whoever heard of charging $3.30, 
or $3.85, or $4.40 for a hotel room? 
Well, why not? What is wrong 
with raising rates 10 per cent and 


charging $3.85 for a room that is now 
selling for $3.50? 

This query is put to hotelmen 
through the Horwath Hotel Ac- 
countant, a monthly publication in 
the hotel field. Hospital administra- 
tors, likewise, might start asking 
themselves the same questions for 
their problems are not unlike those 
of hotelmen in the matter of room 
rates. 

The suggestion of a gradual rate 
increase by floors is offered by Hor- 
wath and Horwath. The rate would 
increase, say in 10-cent steps, until 
the $3.50 rate is reached on the up- 
permost floors. They contend that it 
is not. preposterous to charge $3.10 
and $3.20 for a room when obviously 
those are fair prices. 
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ET’S go back to the beginning 

and find out how maintenance 
for hospital employees was instituted. 
Years ago most hospitals were small 
and conducted like boarding houses, 
and all employees were nurses, cooks, 
scrub women and janitors. With the 
growth of American hospitals into 
large and progressive institutions it 
has become necessary to adopt mod- 
ern business methods of manage- 
ment. 

There are two main objections to 
giving maintenance. First, the em- 
ployee does not appreciate its full 
value. He feels that he is not getting 
enough. We all like to receive all the 
money we can in our pay envelopes. 
Second, the practice of giving main- 
tenance as part of the employee’s pay 
has given the public a wrong impres- 
sion. It is this custom that has caused 
the general public to believe that 
hospitals pay very poor wages. 


Pay Scales Are Similar 


Actually many hospitals pay as 
well as other employers pay for the 
same class of work. In most hospi- 
tals, for example, the average em- 
ployee in the lower brackets, such as 
maids, janitors, laundry helpers and 
kitchen employees, receives a salary 
ranging from $40 to $90 a month, or 
even $100, plus full or part mainte- 
nance. I question whether or not 
there is an institution that can fur- 
nish maintenance for less than from 
$30 to $45 a month when room, 
board, laundry, heat, light, power, 
depreciation and insurance are in- 
cluded. It is necessary that all these 
items be included. When to the 
maintenance cost are added the 
wages paid, the totals compare favor- 
ably with wages paid employees in 
similar capacities in department 
stores, office buildings, hotels, restau- 
rants and laundries. 

Methodist Episcopal Hospital of 
Indianapolis abolished maintenance 


on Jan. 1, 1936. The pay of each 
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employee was increased 25 cents for 
each meal he had been receiving, not 
to exceed a total of $15 a month, and 
$10 a month for room. 

A direct outgrowth of this change 
in policy was the opening of a pay 
cafeteria with a special cash register. 
Each employee was given a number 
and each department a master num- 
ber. For instance, the laboratory 
number may be 5 and the employee’s 
number, 110; this employee’s check 
shows 5-110 plus the amount of food. 
All food is registered and every per- 
son pays except student nurses. The 
tape can then be removed from the 
register and it will show the amount 
of food each employee or each group 
of employees has consumed, even 
student nurses. The small profit from 
the employees who pay enables the 
hospital to give student nurses this 
selection of food. The cafeteria serves 
between 80,000 and 85,000 meals per 
month. 

Since this cafeteria has to serve 
both personnel and students, serving 
hours have been adjusted. Students 
are served breakfast between 6:30 
and 7:30 a.m.; graduate nurses and 
personnel from 7:00 to 8:00 a.m. At 
noon the period from 11 to 12 o'clock 
is reserved for personnel and the stu- 
dents come from 12 to 1 p.m. The 
evening meal period ranges from 5 
to 6 o'clock for students and from 6 
to 6:30 o’clock for personnel. This 
distinction in serving hours allows 
for wider variety in food selection for 
the pay person. 


Common Foods Are Popular 


After the pay cafeteria was estab- 
lished, many foods changed rank. 
Meat pie with cheese biscuit, chipped 
beef in cream, ham loaf, other meat 
loaves, frankfurters and other so- 
called “common” food products lost 
their former low rating and became 
exceedingly popular. Baked beans, 
once looked upon with great scorn, 
are now served every day. Spinach 


We Pay Straight Salaries 


CLARENCE C. HESS 


soared from a lowly rank to a best 
seller, as did coleslaw. 

Variety is appreciated and a few 
new dishes on the counter each 
week cause agreeable comment even 
though the selection of new combi- 
Nations is regarded as a gamble by 
both pay persons and students. A 
second or third serving makes it a 
matter of successful education. 

The breakfast selection offers a 
choice of all prepared cereals, one 
cooked cereal, two or three fruits, 
eggs or bacon, whole wheat or white 
toast, hot chocolate, milk or coffee. 
A variety of hot sweet rolls or coffee 
cake is prepared in the _ hospital 
bakery and served each morning. 
Two or three times a week fried 
mush or French toast is served. 

Noon lunch consists of soup, two 
meats (one inexpensive), three vege- 
tables, three salads and three desserts. 
Other standard articles available each 
day are fruit plates, baked beans and 
sandwiches. Assorted breads and rolls 
are also served. The evening meal is 
similar in type to the noon arrange- 
ment. 


Moderate Prices Prevail 


Student nurses are guided by a 
typed menu each meal. Hot and cold 
plates at flat prices also are planned. 

Meat prices vary from 10 to 15 
cents. Salads range from 6 to 12 
cents, desserts from 5 to 12 cents and 
vegetables from 3 to 10 cents. An 
entire meal can be obtained for 25 
cents. The most popular desserts are 
ice cream, pies and cakes. These 
items are available each day for both 
pay clientele and students. 

This combination personnel and 
student cafeteria has been successful. 
Salary readjustments were made 
when the plan was put into opera- 
tion, and a marked change was no- 
ticed in the attitude of employees 
toward food. 

Nearly two years of operating on a 
full cash basis has convinced officials 
of this hospital that it is by far the 
most satisfactory plan from the point 
of view of employer, employee and 
the public in general. 
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The nosegay pattern, 
at the right, with a 
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ideal for small rooms. 
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Note the daintiness 
of this garden bou- 
quet paper. It comes 
in a variety of colors 
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widespread return tO favor 0 
wall paper in homes is its increasing 
use in hospitals. It is making an ap 
pearance in all sorts of places—private 
rooms, children’s wards, staff quar- 
ters, reception rooms, convalescent 
rooms, on screens, under the glass on 
small tables, in cou 


ntless spots. 

One reason for this trend is the 
technical improvement in papers. 
Today they are serviceable, washable 
and sunfast. A simple lacquer spray” 
ing process a 


dds durability to papers 
where it is neecec. 


The walls can 
be cleaned by the use of a soft cloth 
with soap and water. 

Many hospitals have delayed re 
decoration plans because their execu 
tion necessarily would disrupt nor 


ee with the 
f 
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mal routine, would require rooms to 
be kept vacant for days. Wall paper 
provides the answer: A room that is 
papered in the morning can be oc- 
cupied later that day; there is no 
need of long delay for drying and 
elimination of paint odors. 

Admittedly, there are few rules to 
guide the selection of patterns. Will 
a tiny, intricate design interest or 
irritate the patient? Will he like 
some colorful roses or would he pre- 
fer lighter tinted small flowers? 

There are countless theories. One 
doctor in a psychiatric hospital, for 
example, recommends the use of 
jagged, vivid wall patterns for cer- 
tain patients, on the theory that such 
designs give a sensory outlet for up- 
set nerves. 


Small Patterns les Safest 


But perhaps the safest course is 
to veer away from too startling pat- 
terns. There are scores of designs 
that have tiny checks or plaids, faint 
wavy lines, narrow stripes, all-over 
leaf patterns or flower designs. 

Some hospitals prefer solid-color 
wall papers. These are all right in 
certain places, but if one of the rea- 
sons for using wall papers is to get 
away from a monotonous sameness 
in the rooms, plain paper is less satis- 
factory than patterned for this pur- 
pose. For rooms with a great deal of 
design in drapes and upholstery, a 
compromise might be effected by se- 
lection of a paper with only a faint 
pattern like the grain of wood. 

Much more is known about the 
psychological effect of colors. The 
first color that savages and children 
notice is red. Because it is so notice- 
able, it is also tiring and irritating 
when dispensed in too generous 
quantities. In lesser degree, the same 
is true of other colors in pure tones 
—yellow, green, blue. In modern 
wall papers these pure colors are 
blended—with black, white or a con- 
trasting color. A “dusty” pink (one 
of the most popular shades this year) 
is pink with a touch of black added 
to the dye. A water-color blue has 
had white added. Mauve is violet 
and gray added to red. The result 
of such blendings is the creation of 
subtle shades that give harmony to 
a room without dominating it. 

It is, of course, impossible for a 
hospital invariably to meet the indi- 
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vidual color preferences of its pa- 
tients. In general, experiments have 
shown that men prefer blue, green 
and gray; that women, having more 
emotional natures, prefer warm 
colors such as red, orange and yel- 
low. One color expert recommends 
cooler colors for patients who must 
stay at a hospital for a long time. 
Yellow, he says, is more suitable for 
short-term patients, maternity cases 
and patients who are not very ill. 

‘there are far fewer “must nots” 
put on the selection of colors for pa- 
tients’ rooms nowadays than a few 
years back. No longer is it thought 
necessary to risk only colors so pale 
and washed out as to be insipid. But 
it is still important to understand the 
values inherent in different colors. 

Green, for instance, has been the 
most universally accepted color for 
hospitals, ever since white was put 
into discard. Green is the most 
prevalent and varied shade in na- 
ture. You can have the calm of the 
woods or of the sea in a green room. 
It is also a spacious color and offsets 
the patient’s sensation of being 
shut in. 


Gives Preference to Blue 


Blue also can be used as a basis for 
very soft, attractive rooms, but the 
shade must be selected carefully. 
One blue may be soothing to a pa- 
tient; another, slightly different, will 
be depressing. An axiom, not held 
to as religiously today as once, is that 
blue should be used only in light 
rooms. New York Hospital, New 
York City, has found that its rooms 
with blue papers have worked out 
better than any of the others. Pop- 
ular with modern decorators are the 
darker, richer shades of blue and also 
pale blue tending toward lavendar. 

On the side of the warm colors, 
there first is yellow, described by 
Goethe as having a “serene, gay, 
softly exciting character.” Unex- 
celled in giving a glow to a dark 
room, it is too dazzling if used where 
there is much sunlight. If you don’t 
want an all-yellow room, yellow ac- 
cents will give a vibrant touch—such 
as yellow stamens in a floral pat- 
terned wall paper, matching yellow 
in the curtains and_ upholstery. 
Yellow must never be a sickly shade; 
yellows leaning toward gold or yel- 
lows with an orange tint are best. 


Pink has the warmth of red with- 
out its irritating qualities. The 
“dusty” pink mentioned previously 
and a pink tint verging on cream 
are excellent for patients’ rooms. 
The same may be said of certain 
tints of peach, salmon or rust. 

Neutral colors such as gray and 
buff have the same fault as white in 
that they tend to drabness. They 
are not, however, as irritating to the 
eyes and nerves as dead white and 
some persons may prefer them. A 
gray wall paper pattern relieved with 
a touch of pink or yellow combines 
restfulness and warmth; similarly, a 
buff or tan paper is more alive with 
color in it. 


Many From Which to Choose 


A still more inviting assortment of 
papers is available for rooms other 
than those used for private patients. 
Beautiful scenic papers for possible 
use in reception rooms, entrance 
halls and dining rooms come in mod- 
ern adaptations of classical, colonial, 
Chinese designs—whatever best suits 
the style of the hospital. Hallway 
wall papers are available in patterns 
severely geometric or with luxuriant 
foliage. For ward rooms there are 
plaids, wide stripes in blending colors 
and soft, unobtrusive florals. 

In children’s wards, fanciful wall 
papers are just as much appreciated 
by the youngsters as some of the 
more elaborate and expensive tiled 
murals. One prominent pediatrician 
had all his working rooms papered 
in gay designs, in line with other 
changes effected to make children 
feel more at home. One room had 
toy sailors and ships on the paper; 
another had little birds, and_ still 
another, polar bears. The most pop- 
ular room, however, was the sun- 
lamp room, where the paper had the 
tale of Cinderella enacted with fairy 
godmother, castle, silver slipper, 
seven-league boots and all. 

Thus, in the modern hospital there 
is taking place a curious phenomenon 
—the combination of the greatest 
functional and technical efficiency 
with the creation of a friendly, home- 
like atmosphere. The hospital house- 
keeper probably can tell better than 
anyone else all the devices used to 
effect this miracle. It seems fairly 
certain, however, that wall paper, as 
a decorative aid, is here to stay. 
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To Stop Special Orders 


® Few dietary departments that are 
not faced with the problem of handling 
more special orders than they can take 
care of! Here is how they have been 
reduced considerably in the Buffalo 
General Hospital, Buffalo, N. Y. 

Up until about two years ago, ac- 
cording to Dr. Fraser D. Mooney, a 
great many requests for special articles 
of diet were received despite a liberal 
menu from which private patients were 
privileged to choose. Sometimes there 
would be as many as thirty of these 
special orders a day, all of which were 
charged for. “We did not like these 
small charges,’ Doctor Mooney ex- 
plains, “nor did the patient, and the 
special orders were frequently a tax on 
the diet kitchen.” This resulted in a 
new method. 

Today when Doctor Mooney makes 
his rounds he questions every private 
patient about the service and the food. 
He inquires if there is anything the 
patient would like that is not on the 
menu, and suggests that if there is, he 
simply write it on the card from which 
he selects his meals the day previously, 
assuring him there will be no extra 
charge. 

“This immediately stopped the spe- 
cial orders,” says Doctor Mooney. “We 
do not get one today for every ten that 
we used to get. Apparently the pa- 
tient, realizing that we are trying to do 
our best to please him, knows there 
must be a great many special requests 
and feels he should not add to the 
burden.” 


Enter: the Upholsterer 


® Wonderful the changes a clever up- 
holsterer can contrive when given a 
corner of his own, a sewing machine 
and some material! Without divulging 
too much of what has been going on 
at Bronxville, for that is a story in 
itself, some explanation is in order re- 
garding the attractive slip covers in the 
Lawrence lounges, transforming old 
furniture into new. 

Obviously, a small hospital, that is 
one of one hundred beds or there- 
abouts, can scarcely hope to employ an 
upholsterer full time. Mr. Keller, how- 
ever, was fortunate enough to get hold 
of one who was willing to assume other 
hospital duties as well. Therefore, this 
man does all the receiving, is in charge 
of the stores, taking a complete inven- 





tory each month, and also attends the 
emergency room, notifying the doctors 
and nurses when their services are re- 
quired. 

But our interest now lies principally 
in the upholsterer. As already ex- 
plained, he makes all the slip covers, 
and if those in one lounge on the sec- 
ond floor are any example, done in tan 
with a soft rose binding, he is skilled 
indeed in his art. The awnings, too, 
are his handiwork and cost the hospi- 
tal only about $1.40 each. Then, if 
necessary he can strip a chair down to 
the frame and build it up anew. 

So if there is an upholsterer in the 
town at loose ends, possessing the 
proper respect for the useful as well as 
the ornamental, better corral him at 
once, and give him a corner all to 
himself. 


All in the Name 


© “Remember that a man’s name is to 
him the sweetest and most important 
sound in the English language,” writes 
the much quoted Dale Carnegie in 
“How to Win Friends and Influence 
People.” The truth of this statement 
we recognize at once, but how many of 
us actually apply it in our everyday 
contacts. And where is there greater 
opportunity for doing so than in the 
hospital ? 

This leads up to the extremely attrac- 
tive little folder that is being handed 
today to all private patients who enter 
Pennsylvania Hospital, Philadelphia. 
The front cover is severely simple — 
merely a small steel engraving of the 
hospital and at the bottom a line on 
which the name of the patient is writ- 
ten in ink. There you have the per- 
sonal touch at the very start. Inside at 
the top of the page is a space for the 
room number; also the rate. The rest 
of the page, also the facing page, are 
devoted to information covering charges 
and miscellaneous matter. Then we 
read: 

“We want your stay with us to be of 
definite and permanent benefit to you. 
To make it so, requires, in addition to 
our people who come directly to your 
attention, the faithful labor of many 
persons you do not meet, and your own 
cooperation. 

“The hospital personnel is expected 
to carry out with established technique 
the procedures ordered by your physi- 
cian. Many of these procedures prob- 


ably are unfamiliar to you. Should 
they create doubts or questions in your 
mind, please speak frankly to your 
physician, who will be glad to explain. 
May we also ask that you report 
promptly to your doctor, the head 
nurse, the director (or supervisor) of 
nursing or the administrator any serv- 
ice unsatisfactory to you?” 

On the last page an invitation is ex- 
tended to the patient and his friends to 
inspect the interesting manuscripts, en- 
gravings, books and other objects that 
form an exhibit in the medical library. 
These mark the hospital as the oldest 
in the United States, having been 
founded in 1751. 

What will first win the attention of 
the recipient, however, is the sight of 
his own name written in ink on the 
front cover. No one can gainsay the 
truth of Mr. Carnegie’s statement nor 
fail to recognize its effectiveness. 


It Makes Friends 


® Speaking of printed matter, that is 
an effective booklet entitled “Our Hos- 
pital,” that Elmer Ahlstedt, business 
manager, Trinity Lutheran Hospital, 
Kansas City, Mo., is distributing to pa- 
tients. Mr. Ahlstedt explains its several 
purposes as follows: (1) to answer 
questions about hospital routine; (2) 
to furnish information about staff and 
hospital personnel; (3) to furnish read- 
ing material that may be comforting 
and helpful; (4) to serve as a notebook 
for preserving material that may be of 
interest later, and (5) to serve as an 
attractive and ethical publicity agent 
for the hospital. 

Let’s see what it contains. There is 
a picture of the hospital with a general 
statement regarding it and concise facts 
on its organization and administration. 
Then comes a list of those comprising 
the board of directors and the admin- 
istrative staff. 

The next two attractive pages are 
devoted to general information for pa- 
tients, and a list of the staff officers 
and committees. Three or four care- 
fully selected poems are reproduced and 
there are blank pages on which the 
patient can list the gifts he received, 
keep a record of his visitors, and 
jot down impressions and random 
thoughts. 

Mr. Ahlstedt has arranged with his 
printer to furnish 2,500 copies of the 
booklet in lots of 300 or 400 as needed. 
The cost to the hospital is about 10 
cents a copy. The copy, too, has been 
planned in such a way that the two 
inside pages can be replaced with dif- 
ferent text and make a bulletin for the 
school of nursing. 
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Let the Patient Sleep 


HE average hospital administra- 

tor lets the nursing department 
continue its customary rouune and 
tries not to interfere unless he re- 
ceives too many complaints. The 
young nurse executive hesitates to 
start something new and the older 
executives seem to be satisfied with 
things as they are. The result is that 
patients are still being awakened 
anywhere from 5 to 6 a.m. The same 
hospitals that let their private room 
patients sleep until after 7 a.m., and 
adjust their nursing procedures as a 
matter of course unfortunately do 
not give the poorer patients equal 
consideration. 


Sick Need More Sleep 


Ill people need more sleep than the 
average to help them convalesce rap- 
idly, yet the ward patient has only 
from 9 p.m. to 5 a.m., or from 9:30 
p.m. to 5:30 a.m., in which to get 
his sleep. As many patients do not 
get restful sleep until after 2 a.m. 
extra time in the morning means 
much to them. Being disturbed soon 
after falling asleep is one of the com- 
mon complaints. 

Last fall one of my trustees told 
me that of all the accomplishments 
of an exceptionally busy year he con- 
sidered the most important was the 
later hour for awakening all patients. 
The trustees considered this later 
hour did more to create good will for 
the hospital in the community than 
anything that had been done in re- 
cent years. 

The first time I tried changing the 
hours I began in a tuberculosis pavil- 
ion where half of the patients were 
ambulatory and were able to go to 
the washrooms. At first the bed pa- 
tients complained that, as they were 
awake anyway, the washing pro- 
vided a welcome diversion while 
waiting for breakfast. However, they 
soon slept later and since the nurses 
found the new schedule did not de- 
lay their morning work materially, 
we extended the system to include 
the other 600 patients in the hospital 
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with the exception of a few persons 
who required custodial care. 

The night nurses collected the 
empty drug bottles and listed the 
drugs for the pharmacy. They ster- 
ilized instruments and put out fresh 
supplies on the dressing carriages 
and the treatment trays ready for the 
morning work. 

Medical and surgical patients who 
were in the hospital when the change 
was made general complained that 
the effort required for washing im- 
mediately before eating tired them so 
that they were unable to enjoy their 
breakfasts or to eat as much as they 
wanted. Some other patients asserted 
that as they went to sleep by 9 o'clock 
they woke early anyway. The sicker 
patients and those who did not get to 
sleep until 1 or 2 o’clock were grate- 
ful for the extra quiet in the early 
morning, and the new patients took 
the later hour as a matter of course. 
Some were pleasantly surprised. The 
early hour was one of the things they 
had dreaded but had assumed to be 
a necessary evil in all hospitals. 

My next attempt was in a 300-bed 
private hospital. Here the only 
changes were to have the night 
nurses set up the breakfast trays some 
time during the night. This had 
been done by the day nurses at 7 
o'clock each morning. The change 
was made throughout the hospital on 
the same morning without disrupt- 
ing the service. 


Advance Planning Necessary 


In Memorial Hospital, Cumber- 
land, Md., the change was discussed 
at a staff meeting and a date was set 
three weeks in advance in order to 
give the dietitian time to rearrange 
her schedules. At this hospital the 
meal hour was changed at the same 
time. As patients had been com- 
plaining of hunger before bed time, 
the meals were changed from 7 a.m., 
11:15 am. and 4:30 p.m. to 7:20 
a.m., 12 noon and 5:30 p.m. 


Following the staff conference one 
of the head nurses tried the later 
hour for half the patients on her 
floor. Each day nurse started by tak- 
ing the temperature, pulse and res- 
piration of her patients. This meant 
that instead of having one nurse take 
all the temperatures four nurses 
divided the work. One thermometer 
for each patient was put in a pan of 
antiseptic solution. Each nurse took 
the number she required in a small 
dry container. When she finished 
she returned the thermometers to a 
pan of soap solution. One nurse was 
responsible for the thermometer 
count and for cleaning and returning 
them to the antiseptic solution. 

After a few days this system was 
extended to all the patients on the 
floor. Before the official date set for 
the change, the new arrangement 
was in operation throughout the 
hospital with the exception of the 
maternity floor. The nurses on this 
floor had been preparing the eggs 
and toast for breakfast and could not 
change until the dietitian had com- 
pleted her arrangements. 


Change in Night Duties 


The night nurses sterilize the bed- 
pans and urinals and clean up the 
treatment trays. This is a big help 
to the day nurses, who had found it 
difficult to sterilize the pans when 
they were in frequent use. The night 
nurses collect empty drug bottles and 
list the drugs and do extra cleaning 
and tidying up. 

Why can’t we be humane to the 
patients who use our lower priced 
accommodations? Private room pa- 
tients would promptly object to such 
treatment and all would agree that 
the objection is reasonable. What 
doctor or hospital executive would 
submit to such hours for himself? 
Not one, I am sure. Why should we 
insist that others do so just because 
it has been the custom and is con- 
sidered a convenience to the per- 
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sonnel? Is the hospital run for the 
comfort of the patients or for the 
convenience of the nurses? Doctors 
do not expect private patients to be 
ready for callers at an early hour. 
Why, then, should ward patients lie 
like rows of mummies during 
“rounds” ? 

If executives were to give careful 
heed to the underlying irritation en- 
gendered by this custom of early ris- 
ing there would be no more early 
hours for any patients. 

A night or two of actual trial 
makes ardent converts of the pa- 
tients. Word spreads rapidly. Visitors 
have come to the office to express 
their appreciation of “such humane 
treatment.” Many patients declare 
that the later hour helps to shorten 
the tedium of the day while the 
sicker patients can not say enough 
for the comfort and relief given them 
by the extra time for sleep or quiet 
and rest. Not infrequently patients 


insist on omitting their morning 
wash rather than being disturbed. 

Recently two patients who came 
to the hospital for the first time bor- 
rowed money beyond their means for 
private accommodations because they 
had heard of the inhuman _ hours 
prevalent for ward patients. 

There are enough problems for the 
patient, doctor and hospital to solve 
without adding a petty grievance 
which, while it is not always voiced, 
is none the less ever present and 
colors many of the patient’s other 
reactions. 

We employ hostesses and talk 
about making a good impression on 
our patients. We want our patients 
to be satisfied and willing to come 
again if they need to and then we 
treat the largest group as no one 
would ever treat them if they were 
guests in a private home. Would you 
visit your best friend if he woke you 
up every day at the crack of dawn? 





Introducing the Ward Clerk 


N SEPTEMBER, 1934, we found 
that so many demands were be- 

ing made on the time of our head 
nurse at the University Hospital, 
Ann Arbor, Mich., that something 
had to be done to relieve her of some 
clerical work. After consideration 
we decided a number of duties could 
be turned over to untrained workers. 
We chose two outstanding ward 
helpers, young women who had been 
employed for some time and who 
were thoroughly familiar with the 
hospital. We gave them the title of 
“ward clerks” and assigned one to a 
medical ward and the other to a busy 
surgical unit. The duties we felt 
they could perform are indicated: 

1. Answer telephone and deliver 
messages. 

2. Meet all visitors to the ward. 

3. Distribute mail. 

4. Handle the pneumatic tubes. 

5. Do clerical work connected with 
admitting, transferring and discharg- 
ing patients. Fill in the headings on 
the graphic sheets and nurses’ notes. 
Sign for records received. Keep the 
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list of discharged patients for the rec- 
ord room. 

6. Record consultation sheets in a 
book kept for this purpose, and send 
them to the services indicated. 

7. File on individual charts an- 
swered consultation sheets, labora- 
tory reports and other forms after 
they have been seen and initialed by 
the intern and head nurse. 

8. Arrange the charts in order for 
ward rounds. 

g. Have the chart ready when a 
patient goes to the clinic or the x-ray 
department and see that a ward 
helper or orderly escorts the patient. 

10. Place the return bed or room 
number on charts of operative pa- 
tients. 

11. Make two copies of daily time 
slips. 

12. Block out temperature, weight 
and night report books. 

13. Fill in headings and names on 
intake and output sheets. 

14. Whenever necessary, copy the 
floor plan, with bed assignments. 

15. Keep up the census sheet. 


16. Stamp all forms in regular use 
on the ward. 

17. File clothes slips. 

18. Make out identification tags as 
needed. 

19. See that door tags, indicating 
service assignment of patients, are 
accurate. 

These two clerks proved invalu- 
able, and in February of this year we 
added nine more and in June in- 
creased the number to sixteen. At 
the same time we added to their du- 
ties charting on the graphic sheets 
the temperature, pulse and respira- 
tion. This has been one of our great- 
est helps. 

The initial salary is $70 per month 
without maintenance. After three 
months of satisfactory service this is 
increased to $75 per month. Ward 
clerks are allowed one month of va- 
cation and two weeks’ hospitaliza- 
tion after a year’s service. They wear 
green and white check gingham tai- 
lored dresses, with white collars and 
cuffs. A forty-four-hour week is 
maintained. The usual hours are 
from 8 a.m. to 12 noon and 1 to 5 
p-m. for five days per week and four 
hours on Saturdays. They are not on 
duty on Sundays or holidays. 

On several wards, clerks’ work 
from 7:30 a.m. to 4:30 p.m., as that 
time seems to fit into the ward sched- 
ule to better advantage. On one pri- 
vate floor where there are many 
personal telephone calls the clerk is 
on duty from 12:30 to g p.m. This 
arrangement has lessened the worries 
of the evening nurses. Another clerk 
has a divided service; one-fourth of 
her time is devoted to work on the 
nursery charts, the balance on a dif- 
ferent unit. 

It has been our policy to promote 
employees from the ward helper 


‘group. Quite a large number have 


had some business experience and 
many have been with us over an ex- 
tended period of time and, conse- 
quently, are more valuable to us as 
clerks because of their familiarity 
with the hospital personnel and rou- 
tine. 

We have many more applicants 
than we have vacancies. It is obvious 
that the duties delegated to the clerks 
would vary with the hospital, but if 
our experience is a criterion, a kindly 
mannered, capable young woman 
would be a great help to any hospital. 
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AM glad to describe briefly the 

administrative aspects of the 
blood preservation service at the 
Cook County Hospital, Chicago, 
most especially as it has proved suc- 
cessful in that institution to the ex- 
tent of having replaced all other 
methods of blood transfusion. The 
graph (Fig. 1) shows the increased 
consumption of preserved blood at 
the hospital month by month since 
the beginning of this work. 

All that the service has thus far 
accomplished is greatly to simplify 
and expedite the process of blood 
transfusion. Still more important de- 
velopments are on the docket, how- 
ever, such as the preservation of 
convalescents’ blood and of prenatal 
blood for specific therapeutic pur- 
poses. 

Previously, when blood transfusion 
was required, donors had to be called 
for. The response sometimes would 
be a horde of excited, noisy, gesticu- 
lating foreigners. A little blood had 
to be drawn from half a dozen or 
even more of these “volunteers” to 
find one of the blood type to match 
that of the patient. Should this blood 
unfortunately give a positive Wasser- 
mann reaction, which occurred in 
about 10 per cent of cases, then the 
whole process had to be repeated. 
The patient not infrequently expired 
before blood suitable for transfusion 
was obtainable. 

Death sometimes occurred also in 
the case of those unfortunate persons 
who, being friendless, could obtain 
no donor, as the hospital has no 
means of paying professional donors. 
Now, thanks to the blood bank, no 
one needs to die at Cook County 
Hospital from lack of blood for 
transfusion, because blood of the 
proper type that has been tested for 
its safety is available at a moment’s 
notice. 

The blood bank not only takes 
blood on deposit but it also furnishes 
blood on credit in emergencies. Even 
though the staff physicians attempt 
to maintain an adequate balance of 
blood in the bank, they occasionally 
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overdraw their account. Sometimes 
they obtain blood from patients who 
require venesection for therapeutic 
reason, such as in cases of heart de- 
compensation or of arterial hyper- 
tension. Most of the blood is, how- 
ever, obtained from donors. Usually 
for any one transfusion the bleeding 
of a single volunteer suffices, since 
the patient does not receive the blood 
of a particular donor but is given 
blood of the proper type that has 
been kept in the bank. 

At first, we were worried about 
the possibility of having more calls 
for a certain type of blood than for 
another so that we might not be able 
to supply the demand. This worry 
proved groundless because, with an 
adequate supply of specimens (sev- 
eral dozens at least) on hand, the 
demand balances the supply as 
shown by Figure 2. This graph also 
gives the average ratio of occur- 
rence for the various types at this 


hospital: O (Type 4), 40.02 per cent; 
150 
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Fig. 1 illustrates consumption of pre- 
served blood. Fig. 2 shows the ratio 
among the four types. Solid squares 
indicate specimens received and open 
squares indicate specimens dispensed. 


A (Type 2), 39.18 per cent; B (Type 
3), 16.82 per cent, and AB (Type 1), 
3-73 per cent. This ratio is main- 
tained in the deposits as well as in 
the withdrawals. 

A typical account page of the blood 
bank book is shown in Figure 3. 
This instantly tells how much credit 
each individual service has. It will 
be seen from Figure 3 that in this 
particular service an emergency oc- 
curred and 500 cc. were secured on 
credit which the intern attempted to 
replace by depositing blood of a 
donor. A second transfusion was 
necessary in this case and another 
flask of 500 cc. was given on credit 
to meet the emergency. The debit 
was canceled the next day by a de- 
posit of another 500 cc. of blood and 
on the next day this service deposited 
two other flasks, trying thereby at a 
credit balance of 1,000 cc. of blood. 
As one of these specimens was found 
Kahn positive and unsuitable for 
transfusion purposes, the credit bal- 
ance had to be reduced to 500 cc. 

The technique employed in blood 
preservation at Cook County Hospi- 
tal will not be discussed in detail. At 
this point it must suffice to say that 
the problem of the prevention of 
transfusion reactions is, we believe, 
in a fair way of being solved by at- 
tention to the following items of 
technique: (1) scrupulous cleanliness 
of apparatus, (2) prevention of clot 
injection, (3) avoidance of injection 
of hemolyzed blood, (4) bacterio- 
logic control and (5) typing and 
cross matching. 

Cleanliness. There was a time at 
Cook County Hospital when about 
30 per cent of reactions occurred fol- 
lowing transfusions. At this point 
the sterile supplies department was 
established with Lillian E. Larson in 
charge. She has described in a recent 
article* the technique of preparing 








*Larson, L. E.: Blood Transfusions—Indirect, 
The Movern Hospitat 48:85-86 (June) 1937. 
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apparatus for this purpose. The prin- 
ciples underlying it are thorough 
cleansing of the tubing so as to free 
it from all possible blood clots and 
all traces of protein and final rinsing 
with freshly distilled water followed 
by immediate drying so as to prevent 
pyrogen development from bacterial 
growth. 

By this technique, transfusion re- 


through gauze is objectionable ow- 
ing to the fact that cotton fibers in- 
evitably contaminate the filtrate. 
Hemolysis. We have the impres- 
sion that as soon as hemolysis has 
occurred, the liability to reactions is 
increased. This may be due not so 
much to intrinsic toxicity of the lib- 
erated hemoglobin as to cell destruc- 
tion products that are simultaneously 
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Fig. 3—Portion of a typical page of the blood bank book. 


actions by the indirect method were 
reduced to an average of about 8 per 
cent. This was before the establish- 
ment of the blood bank. Since then 
the percentage of reactions has been 
reduced still further. During the 
month of July, 1937, there were 275 
transfusions with two major reac- 
tions of the kind previously reported, 
or a reaction percentage of 0.72 per 
cent. On careful inquiry, seven addi- 
tional minor reactions were discov- 
ered which would raise the total 
percentage to 3.27 per cent. From our 
experience during the last five months 
we now can definitely state that pre- 
served blood produced fewer reac- 
tions than did fresh blood. 

Clots. After all that is possible has 
been done in the way of using anti- 
coagulant (70 cc. of 2.5 per cent 
sodium citrate per 500 cc. of blood), 
there remains the possibility of clot 
formation resulting from inadequate 
admixture of the citrate solution with 
blood during its entrance into the 
flask or to an amount of blood in 
excess of 500 cc. having been with- 
drawn. It is therefore of importance 
to filter the blood just before dispens- 
ing it. We have found that 150-mesh 
silk bolting cloth (standard weave) 
is suitable for this purpose. Straining 


released. We are therefore anxious 
to prevent hemolysis by all possible 
means. This includes caution in the 
handling of the blood so as to avoid 
violent shaking or even a consider- 
able amount of agitation during 
transportation. The age of the blood 
is also of importance as ultimately 
any blood specimen shows lysis. 

We believe that no specimen with 
even beginning hemolysis should be 
employed for transfusion. In our ex- 
perience most blood specimens have 
kept in perfect condition up to from 
seven to ten days. In point of fact, 
the blood turnover is so rapid that, 
even though we dispense the oldest 
blood first, few specimens are older 
than four or five days when used. 
The chief item, of course, in preven- 
tion of hemolysis (and that which 
makes blood preservation possible) is 
the proper refrigeration of the blood. 
It is kept continuously at 4° C. by 
means of a special refrigerator. This 
temperature causes, we visualize, the 
corpuscles to undergo a hibernation 
state that prolongs their life. 

Safety Control. In addition to the 
Kahn test, which is followed by a 
Wassermann test when positive, a 
slide is examined for Plasmodium 
malariae, and a blood culture is made 





by inoculating into dextrose broth 
and incubating. While bacterial con- 
tamination is but seldom discovered, 
it seems that this control is decidedly 
worth while for the sake of the as- 
surance it yields that disease-produc- 
ing micro-organisms are not intro- 
duced during transfusion. To avoid 
the possible infection of the patient 
with Plasmodium malariae or other 
disease producing organisms which 
might not be discovered by the 
means detailed above, a tag is at- 
tached to each flask and the physi- 
cian is requested to see to it that the 
following questions are answered. 
Has the donor had either venereal 
infection or malaria? When? Is the 
donor subject to allergic disease? 

Typing. All specimens are typed 
and kept in separate compartments 
in the refrigerator according to type. 
In addition to this, before transfu- 
sions are given, cross matching is 
done and the slide is kept twenty 
minutes before conclusionsare reached. 

It is freely admitted that a great 
deal more is to be learned regarding 
the process of blood preservation and 
the prevention of reactions. We are 
able in Cook County Hospital to 
make some of these necessary obser- 
vations for the adequate safety con- 
trol in the use of preserved blood 
thanks to the Rebecca Muskat Me- 
morial Fund established by Louis 
Feinberg and his friends. This has 
made it possible to obtain, up to the 
end of the fiscal year, the services of 
Dr. Elizabeth H. Schirmer. 

The following recommendations 
are made based upon our experience 
with the blood bank. 

1. We feel justified in advising 
that similar services be established in 
other suitable institutions. 

2. In each large city there should 
be established a blood preservation 
laboratory for the benefit of hospitals 
that are not large enough to support 
such a laboratory of their own so as 
to expedite the process of blood trans- 
fusion and to permit professional 
donors to be bled at convenient times. 

3. The greatest possible coopera- 
tion of these various laboratories 
should be developed so as to obtain 
free exchange of experience. This 
might be facilitated by establishing 
a national organization of these lab- 
oratories with possible publication of 
a monthly bulletin. 
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Orthopedics Takes 


the Floor 


WILLIAM A. RILEY 


HE new orthopedic department 

for St. John’s Hospital, Lowell, 
Mass., has just been completed. This 
new addition, caring for medical and 
surgical treatment of children from 
two to twelve years of age, is con- 
ducted by the Sisters of Charity of 
St. Vincent de Paul, Emmitsburg, 
Md. 

For several years the children’s 
department, located on the second 
floor, had been inadequate in size as 
well as lacking in proper facilities. 
To design a new unit for at least 
thirty-five beds, for both babies and 
children, was a perplexing problem. 
The only suitable location large 
enough was on top of the present 
fourth floor roof. Within the fixed 
area of 50 feet by 100 feet, exclusive 
of elevator, waiting rooms and roof 
ward, it was possible to design a 
modern and efficient orthopedic de- 
partment. 


A Neat Structural Problem 


One of the early problems was ob- 
taining permission to exceed the local 
building height ordinance for this 
district. Then there was the struc- 
tural problem of erecting a new floor 
on top of the existing roof. This 
resolved itself in spanning the 50 
feet to exterior walls with deep struc- 
tural beams, which are separated by 
smaller ones for supporting the roof 
slab. Through this arrangement all 
structural columns were eliminated 
and a clean story height of 9 feet 
was maintained. The new story is 
of fireproof construction throughout. 

The elevator was extended from 
the fourth and fifth floor and recon- 
ditioned, which included a new car 
with a stainless steel beveled base 
and linoleum tile floor in various 
shades of green to harmonize with 
the car and entrance. 
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The first room reached from the 
elevator is the visitors’ waiting room. 
All those who wish to enter the pa- 
tients’ rooms must first don a special 
gown that covers the body, even to 
the hands. A nurses’ station is lo- 
cated in one corner opposite the ele- 
vator and metal cabinets for storing 
the gowns are conveniently located. 

Considerable attention was given 
to this room in order to create a 
pleasant approach to the entire de- 
partment. The floor is covered with 
three shades of alternating squares 
of asphalt tile, harmonizing in color 
with the black and gold terrazzo 
borders and beveled bases. Walls are 
of a light cream, there is an all-wood 
trim on the doors and the windows 
are in a light ivory color. The ceil- 
ings are covered with 12 by 12-inch 
acoustical tiles in light ivory. Win- 
dows are of the double hung type 
shaded with maroon Venetian blinds. 
The lighting fixtures are of modern 
design in chromium finish, which 
matches that of the hardware and 
electric outlets. The furniture in 
the waiting rooms is oak, upholstered 
in a leatherized material in shades 
to tone with the walls. 


Equipment of Wards 


One of the features of the hospital 
will be the large boys’ and _ girls’ 
wards. Adjacent to the waiting 
room and with a southerly exposure, 
is the fourteen-bed boys’ ward. 
Here, each bed is separated by 
glazed partitions, forming 6 by 6-foot 
cubicles, thus providing every facility 
for complete isolation of each pa- 
tient. In the center of the ward and 
opposite the entrance door is a large 
scrub-up basin with elbow acting 
faucets for surgical technique. 

The floor of this 20 by 50-foot ward 


is covered with marbleized linoleum 






Sister entering 
the babies’ ward. 


in warm brown colors, with borders 
and beveled bases of terrazzo. The 
floor at the front and rear of the 
cubicle screens has a wide strip of 
terrazzo running the entire length 
of the room, for the bed casters to 
rest on. Terrazzo is also carried out 
and around the space occupied by 
the lavatory to protect the linoleum 
from water splashing. 


Decorative Scheme 


From the top of the paved beveled 
base to the ceiling, the walls are 
painted in a light cream except at 
the jambs of the windows where a 
darker shade is used. All wood- 
work is of a light ivory, which is 
typical for the entire floor. The doors 
are of the slab type, veneered with 
natural finished birch. 

Lighting fixtures finished in chro- 
mium and opal glass are controlled 
by two switches at the doors. One 
switch is for general illumination, 
while the other is for night lights. 
Switches are of the noiseless mercury 
tube design. Nurses’ call signal sta- 
tion, plug receptacles and pilot lights 
are finished in ivory, while the door 
switches are in chromium to match 
the hardware. 

All children’s beds, bedside tables 


and chairs are of metal, finished in 
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Large wards for boys and girls occupy the entire southern exposure of the new orthopedic floor. The girls’ 
ward is pictured above, with a quiet room off one corner. Glazed partitions separate each of the cubicles. 
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ivory. At the window sills, Tennessee 
marble has been installed, forming 
a sloping shelf. A built-in cupboard 
for children’s toys is at one end of 
the room. 

On the southeast corner is the 
girls’ ward, consisting of twelve beds, 
similar in every respect to the boys 
ward. 

Separating these two wards are the 
subutility room and a_ washroom. 
The washrooms contain a large slab 
type tub with thermostatic mixing 
valves, wash tray, toilet facilities and 
built-in linen cupboard. This room 
will serve as the admitting room for 
the entire department. 

Connected to this washroom is the 
subutility room, centrally located 
for bedpan washing facilities. Equip- 
ment in this room consists of a built- 
in specimen closet with stainless steel 
shelves, metal storage cabinet with 
gas hot plate and china slop sink, 
bedpan washer and metal wall-type 
pan rack. There is an encaustic tile 
dado of a light tan color about 5 
feet high with a 2-inch black border 
at all plumbing fixtures. 

Near the nurses’ station, in the 
main corridor, is the diagnostic or 
quiet room. Two sides of this room 
have glazed fpartitions, affording 
surveillance by the nurse. The equip- 
ment consists of large bed, bedside 
table, chairs and china wash basin 
with metal shelf and towel bar. 

A large ward for babies, 18 by 25 
feet, is located at the northeast corner 
adjacent to the open airing balcony. 
Accommodations are provided for 
four large cribs and eight bassinets, 
each separated by glazed partitions. 

In the center of the room and at 
the front of the glazed partition is a 
stub partition of glazed tile, which 
supports a wash basin. The room is 
sunny, light coming from the east 
through six large windows, shaded 
with Venetian blinds. There are ob- 
servation and control windows on 
the corridor side of this room. 
Radiators are of the hospital pattern 
with high legs, and are set 3 inches 
from the wall to provide access for 
cleaning. Floors are of 3/16-inch 
marbleized linoleum with strips of 
terrazzo at the front and back of 
all beds. The other details are sim- 
ilar to those in other wards, except 
that the ceiling is covered with acous- 
tical tiles. 


Vol. 50, No. 1, January, 1938 








The boys’ ward has fourteen beds arranged in cubicles 6 feet square. 


Centrally and conveniently located 
to all wards are the utility and wash- 
rooms. All walls in these rooms are 
tiled from the base to a height of 5 
feet with encaustic tiles. The floors 
are of terrazzo and ceilings have 
acoustical treatment. All the linen 
cupboards and the blanket and solu- 
tion warmers are built in. One of 
the specially designed pieces of equip- 
ment is the stainless steel ice storage 
cabinet with provision for cooled 
drinking water and a storage com- 
partment for medicines that must be 
kept chilled. 

The main corridors are wide and 
well lighted. At their junction is the 
nurses’ charting station. This is de- 
signed in conjunction with the medi- 
cine closet, drug cabinet, counter and 
clothes chute. Above the nurses’ 
chart desk are the general room an- 
nunciator and control switches for 
all corridor lighting and telephones. 
Across the corridor is a combination 
bulletin board and blackboard of 
green ground glass. Both medicine 
closets and maids’ closets have jamb 
switches. Located next to the large 
staff room is a completely equipped 


serving or diet kitchen. All the equip- 
ment in this room is metal. The two- 
compartment sink, cabinet counter 
and electric food wagon are of stain- 
less steel. Special receptacles for 
toaster and food wagons have been 
provided. 

Also on this floor is a large staff 
room designed to seat one hundred 
people. This room is so arranged as 
to provide facilities with nurses’ call 
outlets and lighting for a future 
ward. The introduction of bright 
colors in its decorative scheme, wood 
chair rail and cornice, marbleized 
linoleum with a cherry red feature 
strip and 9-inch red borders, and 
draperies to harmonize with the 
walls, makes this room bright and 
interesting. 

The total cost of this addition, in- 
cluding plumbing, heating, electricity 
and elevator extension, was approxi- 
mately $60,000, or about $1,700 per 
bed, exclusive of furnishings. 

Every effort was made in the de- 
velopment of the orthopedic depart- 
ment to make it serviceable and at 
the same time to add a note of cheer 
for children. 
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There is always a full house at the 
Misericordia nursery. Pastel tints are 
used for walls and drapes. Private 
rooms are spacious and _ attractively 
furnished, some particularly for men. 


RAYMOND 
P. SLOAN 


S IN most hospitals, day starts 

early at Misericordia. So better 
be prepared for breakfast sharp at 
seven in Philadelphia if we are to get 
there in time to go over with Supt. 
Sister M. Francis de Sales the house 
report she receives daily from the 
night supervisor. 

The imposing five-story building 
with 194 beds and 36 bassinets, mod- 
ern despite its eighteen years, rises 
boldly on an open block in West 
Philadelphia, about twenty minutes 
from the heart of the city. Morning 
light floods it on all sides and a lusty 
fall gale blows around its four cor- 





ners. The coolest spot anywhere in 
Philadelphia is no idle boast. 

Inspecting the house census, anal- 
yzing reports on patients floor by 
floor, noting new admissions during 
the night, these events mark the 
advent of the new day. This study 
must be completed by 7:30 a.m. that 
the night supervisor may be relieved. 
Any additional facts necessary to 
complete the picture are given ver- 
bally. 

Then there is the mail to be gone 
through: Together the administrator 
and her assistant handle this. It may 
be an inquiry that requires immedi- 
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Masericordia 


ate attention, a request for informa- 
tion involving reference to the rec- 
ords, or even a complaint that merits 
investigation. Not yet 8 a.m., but 
now we can really start. 

Already activity centers around the 
front office. A private patient is be- 
ing admitted. This responsibility 
rests with the assistant superintend- 
ent, whose office adjoins the informa- 
tion desk, separated from the foyer 
only by a brass railing. Ward pa- 
tients are admitted at the out-patient 
department on the other side of the 
building, reached by a winding drive- 
way lined with attractive shrubbery. 
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“Good morning, Mrs. Brown, we 
were expecting you. Yes, indeed, we 
remember. This time we're going to 
give you Room 209. It’s a bit larger 
and brighter than the one you had 
before. And you'll be glad to hear 
we won't have to ask you many ques- 
tions this time. Just let me check 
your address and telephone number, 
and then I'll show you where we're 
going to put you.” 

A relieved look comes over the vis- 
itor’s face. She is expected, and they 
are trying to make things as easy as 
possible. She walks off with the Sis- 
ter, discussing her previous stay. 


quickly 





Where front office courtesy becomes a reality. 
Up the stairs on the way to the front office the 


senses a friendly warmth. 


This is part of front office courtesy 
at Misericordia, about which we shall 
learn more as the day advances. As 
much information as possible is ob- 
tained about the patient previous to 
his arrival. In this the doctor’s co- 
operation is sought. When the ad- 
mission is the second within a com- 
paratively short time, the previous 
record is looked up and the admis- 
sion slip made out in advance. 
Should the records show that some 
member of the family has suffered a 
serious illness in the hospital ending 
perhaps in death, care is taken to al- 
locate a room in some other wing so 
there will be no unpleasant mem- 
ories. 

Much depends upon the impres- 
sion gained by the patient in those 
few minutes in which he is being re- 
ceived and admitted, Sister Francis 
de Sales believes. “If we are able to 
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impress him favorably before he 
reaches his room, we may be reason- 
ably certain that his stay will be 
pleasant and satisfactory; the same 
is true of the reverse.” 

There is a distinct advantage, 
therefore, in having those in charge 
of the front office thoroughly imbued 
with the spirit of hospital service and 
sympathetic in their attitude toward 
patients and their friends. Easier said 
than done! Yet, it has been realized 
at Misericordia. Each member of 


‘the force desires to make the pub- 


lic feel at home. One member of the 
group is on duty until 9 o’clock each 
evening to look after callers. She 
reports for work the following noon. 
All are on an eight-hour day. 

The contact thus established be- 
tween the front office and the pa- 
tient does not cease when the latter 
has been shown to his room. As we 
turn down one of the wide, airy cor- 
ridors, the Sister stops at a door, and 
asks to be excused. “I want to stop 
in and see how Mr. Blank is this 
morning. We cannot hope to call on 
every patient every day, but we do 
try to get around every now and then 
to see whether they are satisfied and 
comfortable.” 
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From the roof patients get a panoramic view of Philadelphia. And there is 
always a breeze no matter how hot the day in other parts of the city. 


In a few minutes she comes out 
smiling. “Mr. Blank is from New 
York,” she confides just a bit proud- 
ly. “I don’t think he wanted to come 
to us at the start, but he has come to 
like us. We have made him so com- 
fortable he doesn’t want to go home.” 

A short distance down the corridor 
a man and woman are walking. The 
Sister steps up to them. “May I be 
of any help?” 

“T’'d like to know,” the woman re- 
plies, “what you do to make it so 
pleasant for the patients that they 
don’t want to go home, particularly 
the men. My husband was here a 
year or two ago and he actually hated 
to leave. Now I have a brother who 
feels the same way.” 

A door standing open on the right 
reveals one of the answers. A man’s 
room if ever there was one—lIarge, 
with two windows and furniture of 
substantial proportions done in ma- 
hogany. In one corner is a comfort- 
able couch; three bright oriental rugs 
cover the floor. The desk across from 
the bed actually looks as though it 


were meant for work. And what bet- 
ter place to read the morning paper 
while convalescing, than the big arm 
chair by the window! 

Surely here is an idea worth play- 
ing with! Why not a room or two 
furnished to appeal particularly to 
men? 

The answer to the question of why 
men patients dislike to leave Miseri- 
cordia is simple. The Sisters and 
nurses cater to them. To use Sister 
Francis de Sales’ own words, “The 
patient does not always understand 
the efficiency or inefficiency of his 
medical care, but he does always un- 
derstand and appreciate kind and 
courteous treatment.” 

It is understandable that with such 
a spirit prevailing the hospital fre- 
quently finds itself short of rooms. 
Because of the size of some of these, 
it was decided to experiment by mak- 
ing one into two. To detract from 
the smallness of each of the units 
the side wall was decorated with a 
large mural, hand-painted, in soft 
shades of gray, distinctly colonial in 
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feeling. On the opposite wall a mir- 
ror reflects the scenic background and 
gives the room the breadth it for- 
merly lacked. Another idea worth 
experimenting with! 

Upstairs we are invited to look in 
on a birthday party. But before do- 
ing so just a word or two about birth- 
days at Misericordia. They are gala 
occasions in every sense of the word. 
Either at the admitting office or in 
later contacts with patients, the Sis- 
ters, the dietitian and the nursing su- 
pervisor keep their ears tuned to 
birthday dates—wedding anniversa- 
ries, too, for that matter. Every man, 
woman or child gets a cake with 
accompanying congratulations. 

The particular celebration is in 
honor of a seventy-eight-year-old wo- 
man. An event, indeed, in which 
visitors, doctors, nurses, other patients 
and attendants join. Amidst a bower 
of flowers with tears streaming down 
her face the old lady proclaims it her 
happiest birthday. 

Everything can’t happen in one 
day, of course, but on good authority 


we have it that celebrations are a 
common occurrence at Misericordia. 
Every holiday finds special dinners 
being served to the guests of private 
patients in their rooms, and it wasn’t 
so long ago that a wedding anniver- 
sary was similarly observed. 

Such courtesies and extra attentions 
are not confined solely to patients 
in private rooms. Those in the wards, 
too, are watched closely, and favors 
granted when it is possible to do so. 
One person is assigned to handle vis- 
itors only. And there are visiting 
hours in the wards every day, either 
in the afternoon or evening. 

Sometimes a visitor must stay over- 
night with a relative or friend who is 
critically ill. A hot cup of coffee is 
appreciated and creates a feeling of 
good-will toward the institution. On 
Christmas every patient receives a 
Christmas card on his breakfast tray 
addressed to him personally and 
signed by Sister Francis de Sales. 
Easter, too, finds a similar greeting. 

On fine summer days the spacious 
roof of the hospital, part of which is 


An imposing five-story building, Misericordia Hospi- 
tal with its 194 beds for adults and 36 bassinets rises 
boldly on an open block in West Philadelphia. 
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substantially protected from sun and 
rain, is the scene of a children’s pic- 
nic. At least that is what it is called. 
In reality it comprises merely lunch- 
eon served to the children out in the 
open where they can enjoy the fresh 
air and get an extensive panorama of 
Philadelphia and its environs. 

A look around the top floor affords 
a glimpse into one of the most im- 
portant functions of any hospital— 
the telephone switchboard. Here is 
where friends are made—enemies 
also, unless care is taken to extend 
courtesy. The “voice with a smile” 
is hard to find, but certain rules of 

. telephone etiquette can be followed 
even under the most trying circum- 
stances. 

“Misericordia, good morning. . . 
Yes. May I know who is speaking, 
please? We are extremely sorry 
there should be any misunderstand- 
ing about the message you left, Mrs. 
Blank. Won’t you stop in and see 
Sister de Sales about it? I am sure 
the matter can be adjusted very 
easily. I will explain it to her and 
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The hospital takes particular pride in its modernly equipped library. 


tell her you'll be in. . . Thank you.” 

The operators are instructed in 
handling complaints to urge the call- 
er to come to the hospital and talk 
with the superintendent. Misunder- 
standings are better adjusted through 
direct contact. 

Downstairs again, for another stop- 
off—this time to see a patient who 
is being discharged the next day. 
This is just as important as the per- 
sonal interest shown at time of ad- 
mittance and the calls made during 
the period of hospitalization to check 
on the patient’s welfare and prog- 
ress. The final impression he carries 
away with him will stick in his mind. 

The doctor signs the chart releas- 
ing the patient a day in advance of 
his discharge. The record room then 


, calls the family or the nearest rela- 


tive, advises them that the patient 
will be ready for discharge the fol- 
lowing day, and gives them the 
amount of the bill. Following this 
procedure a blue release slip is made 
out and sent to the cashier’s office. 
This gives the record librarian a 
chance to check and see that the rec- 
ords are complete before the patient 
leaves the hospital. Whoever calls 
for the patient on the day of his dis- 
charge goes to the cashier’s office, 
either pays the bill or makes satis- 
factory financial arrangements, and 
is handed the blue slip which he pro- 
ceeds to take to the floor and turn 
over to the nurse in charge. 

“The personnel in the front office 
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may or may not have direct contact 
with the patient at the time of his 
discharge,” Sister Francis de Sales 
explains, “but there must be some 
contact with a member of the family 
or with a friend who comes to the 
desk to settle the account and receive 
the discharge slip. Here, also, is an- 
other opportunity for that courtesy 
which makes fast friends. The situa- 
tion should not be handled in me- 
chanical routine fashion—a pleasant 
remark about the condition of the 
patient, the expression of a hope that 
he will continue to improve, add 
that personal touch which convinces 
the relative or friend that we are 
interested in Mr. Brown or Miss 
Smith, and that he or she is not 
merely ‘another patient.’ 

“Care should be taken that the pa- 
tient leaves the hospital by the easiest 
and most convenient route, not going 
up or down steps unnecessarily, that 
he is fittingly clothed and that he is 
certain of safe conduct to his desti- 
nation.” 

Back in the administration of- 
fice again! Another report has just 
been received, which must be gone 
over. It is made out each week and 
lists those patients who have been 
in the hospital three weeks or more. 
The name of the patient is included, 
his age, room number, chief of serv- 
ice, date of admittance, number of 
weeks in the hospital and the diag- 
nosis. This enables the administra- 
tor to check with the physician and 


see if some arrangement cannot be 
made to remove the patient either to 
his home or elsewhere for nursing 
care, releasing his accommodations 
for the critically ill. 

On the same sheet the record libra- 
rian also lists deficient charts. This, 
too, gives the name of the patient, 
room number, chief, intern and the 
deficiency. Seldom do these omis- 
sions or failures to supply essential 
records have to be called to the at- 
tention of the doctor. Posted on the 
board in the doctors’ room, the sheet 
itself serves as a reminder. 

The patient is ready to leave; his 
hospital stay behind him. As further 
evidence of the interest Misericordia 
shows in those entrusted to its care, 
each new mother among the private 
patients is handed a 120-page book 
entitled “Your Baby’s Care.” This 
has an attractive covér and is full of 
practical helps, with pages for re- 
cording the progress of the child. 
The cost to the hospital is 33 cents 
for each book, but the good-will cre- 
ated has more than offset the cost. 
Mothers in the ward also are supplied 
material, but in less costly form. 

There is something else that moth- 
ers carry away with them proudly. 
This is an engraved birth certificate. 
Formerly a mere statement of fact, 
it has now been made decorative 
with an engraving of the hospital 
in the center. Wherever possible, 
pictures of the hospital are used, even 
on the Christmas cards that are sent 
out to friends and benefactors. It is 
good publicity. 

Even when the patient reaches 
home the hospital’s service continues. 
From the neighborhood comes an 
occasional call for a wheel chair. 
When illness in some home makes 
it necessary to move a sick person 
from one floor to another, or from 
one room to another, the hospital 
sends a stretcher with attendants to 
make the transfer as easy as possible. 

“All in the day’s work,” is the reply 
of the Sisters in charge. Many days’ 
work combined in one, is the feeling 
of the visitor as he leaves the shining, 
sunny, airy building called Miseri- 
cordia, and ponders over the words 
of Sister Francis de Sales. “Not only 
all the physical aspects of the hospital 
must be bright and cheerful, but the 
attitude of the personnel must be one 
of sympathy and helpfulness.” 
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Operating Room Supervisor 


JOSEPH C. DOANE, M.D. 


CCURATE jyardsticks to meas- 
ure personal or institutional 
service are difficult to devise. For 
this reason it is almost impossible 
to lay down didactically those quali- 
fications which are the sine qua non 
of a good operating room supervisor 
or to describe without reservation 
those qualities which must charac- 
terize a safe operating room tech- 
nique. Hence, it seems justifiable 
to describe those traits which, if they 
do not actually measure, still are gen- 
erally considered necessary to the 
operating room supervisor. 

The personal qualifications of the 
nurse in charge of the operating 
room are probably more distinctive 
than those of any other type of hos- 
pital nurse. A nurse may be highly 
successful in supervising an oper- 
ating suite, and yet be a dismal 
failure elsewhere. A highly refined 
technique is required in the surgical, 
medical, pediatric and out-patient 
departments, but in the operating 
room the slightest error may be re- 
sponsible for the loss of a life. 

The patient’s judgment as to the 
efliciency of procedures carried on in 
the operating room is utterly worth- 
less. Warmth, quietness, a clean soft 
bed, good food, ample visiting hours, 
cheerful and courteous attention— 
these are the patient’s criteria of the 
hospital. 


Unseen Safeguards for Patient 


The patient has no way of know- 
ing that those things which are more 
expensive, more technical and emi- 
nently more critical are the pro- 
cedures carried on in operating and 
dressing rooms and in the specialty 
departments. The steps necessary to 
preparing him for an operation and 
the surgeon’s technique are usually 
not within his understanding. He 
knows nothing of the complicated 
safeguards thrown about him, of the 
expensive apparatus and instruments 
employed, of the meaning of sterility 
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and of the menace of a slip in its 
technique. 

The public rightfully expects that 
convalescence shall not be marred 
by infection and yet is often less re- 
sentful than would be expected of 
an infection which follows what 
should have been a clean incision. 
One is almost reminded of the days 
of “laudable pus” by the patient’s 
complacency when informed of the 
need for drainage of a wall abscess 
following an appendectomy or a 
herniorrhaphy. The work of the op- 
erating room supervisor, therefore, 
concerns itself with providing a con- 
tinuous and uninterrupted aseptic 
service which is expected by the sur- 
geon and hospital authorities and for 
which she receives no public credit. 

Let us examine for a moment cer- 
tain criteria of success by which the 
nurse in charge of the operating de- 
partment is often judged. 


Marks of a Successful Nurse 
1. Popularity—The efficiency of 


the operating room supervisor can 
often be judged by her unpopularity 
with some of the persons with whom 
she works. Surgeons are wholly hu- 
man and, in common with other per- 
sons, do not relish being required to 
follow a fixed routine. A strict, un- 
swerving supervisor of the operating 
room cannot expect wholehearted ap- 
proval of her acts and attitude or a 
high degree of popularity from those 
toward whom she must assume the 
role of a policeman. Some loosely 
run institutions are popular because 
they condone the breaking of tech- 
nique or the manifestation of care- 
lessness on the part of those employ- 
ing the operating rooms. 

If proof were necessary of the fact 
that popularity is not a safe criterion 
by which to judge a good clinic su- 
pervisor, one need only hear the con- 
versations of superintendents of 
small and remote institutions at na- 
tional hospital conventions. One hos- 





How Does She Rate? 


The following eight points 
are to be considered in 
judging the success of the 
nurse in charge of the oper- 
ating department: 

1. Popularity (or unpopular- 
ity). 

2. Number of postoperative 

infections. 

. Accuracy and insistence 

on perfect technique. 

. Smooth running of a com- 

plicated department. 

Tact. 

. Ability to take orders and 

carry them out. 

. Up-to-dateness. 

. Humanitarianism. 
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pital executive was much disturbed 
because she was unable to compel 
surgeons working in her institution 
to change their clothes completely 
before entering the operating room. 
The question was asked whether this 
was necessary from the standpoint 
of the patient in the case of both 
minor and major operations. Surely 
virulent, death-producing organisms 
may enter a small wound as well as 
a large one. The size of an incision 
should be no deciding factor as to the 
necessity for the employment ot a 
perfect technique. 

Another superintendent was much 
distressed because obstetricians work- 
ing in her institution insisted on 
wearing a portion of their street 
clothing covered by a gown when 
performing obstetrics. The super- 
visors of the delivery and operating 
rooms in these hospitals were, no 
doubt, experiencing unusual diffi 
culty in maintaining a proper tech- 
nique in their departments. 

General practitioners and even 
specialists occasionally excuse careless 
institutional technique by stating 
that they are even less meticulous 
in their practices in private homes 
and yet never have experienced an 
infection. Such an argument is, of 
course, fallacious and should be 
given no serious consideration. The 
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supervisor of the operating room 
does not add to her popularity when 
she enforces the changing of gowns 
and gloves when an operator in- 
advertently touches an unsterile ob- 
ject. It is she who must act as the 
eternal watchdog for such breaks in 
technique. Moreover, the surgeon 
may be entirely oblivious of the oc- 
currence of an error on his part. It 
is she who notes and removes per- 
spiration on the operator’s brow 
which threatens to contaminate a 
wound. It is she who requires vis- 
itors to be properly gowned and to 
maintain their places on observation 
benches even though they may be 
seated at some distance from the 
operating table. 

Popularity is not a safe factor by 
which to judge a good clinic super- 
visor. 


Infections Are Hard to Trace 
2. Number of postoperative in- 


fections—The cord of evidence 
which must be examined in the pres- 
ence of postoperative infections is a 
long and difficult. one to unravel. 
Such an infection may have had a 
dozen sources. The operating room 
supervisor certainly may be judged 
by the presence of unsterile gauze, 
solutions, gowns or instruments. In 
a measure she may be judged by 
the type of technique employed by 
nurses under her supervision and 
even by that of surgeons and their 
assistants. If she permits carelessness 
on the part of nurses or doctors 
without endeavoring to correct such 
errors or if she is unable to do so 
and fails to report them to her su- 
perior, she certainly must share the 
‘responsibility for the results which 
follow. 

Periodic culturings of the whole 
operating department by a repre- 
sentative of the hospital laboratory 
should be routine. This should per- 
haps be done two or three times a 
month and should be welcomed by 
nurses and doctors alike. The efh- 
ciency of the operating room super- 
visor, therefore, may be judged to a 
greater degree by the number of 
postoperative infections than by her 
own personal popularity. 

3. Accuracy and insistence on per- 
fect technique—To avoid unpleas- 
antness a supervisor may be tempted 
to refrain from forcibly calling atten- 







tion to contamination when it occurs. 
She may argue that it may never 
happen again and refrain from cre- 
ating a scene in an otherwise tense 
atmosphere. She may endeavor to 
convince herself that the doctor has 
not touched an unsterile basin or that 
perhaps the basin was not infected 
anyway. Such an attitude trans- 
forms the supervising nurse into a 
menace to every surgical patient com- 
ing into her department. 

One may ask, why should a nurse 
be placed in the difficult position of 
acting as a police officer in a hos- 
pital department? This unfairness 
is evident. On the other hand, sur- 
geons, nurses and interns are only 
human in that they are prone to 
mistakes. The safety of the operating 
room lies in each checking on the 
acts of the other. The efficiency of 
an operating room supervisor may 
be judged in a large measure by her 
insistence on nothing less than per- 
fection in asceptic technique. 

4. Smooth running of a compli- 
cated machine.—There is no other 
department in the institution which 
must function in an atmosphere so 
supercharged with nerve tension, and 
with such an unnatural response to 
trivial difficulties. Even the almost 
unbearable temperature of some op- 
erating rooms is likely to produce 
jangled nerves and easily frayed tem- 


pers. 
Factors That Create Friction 


Many of the administrative func- 
tions of the operating room super- 
visor have within them the possi- 
bilities of producing friction. The 
scheduling of operations is one. The 
efficient hospital director places in 
the hands of the clinic supervisor 
a detailed set of rules in which pri- 
orities and procedures in scheduling 
operations are fully described. 

Not only should the supervisor be 
furnished with a set of rules cover- 
ing in detail such matters but she 
should also be provided with a 
schedule board which visualizes the 
space and hours available for sched- 
uling operations. 

Some hospital executives who de- 
mand a high degree of efficiency of 
the operating department are them- 
selves at fault because they have not 
furnished sufficient rooms, adequate 
instruments and enough service fa- 


cilities such as anesthesia rooms, 
storerooms, plastic rooms and minor 
unclean surgical rooms. It is im- 
possible to carry on a service without 
friction when two or more surgeons, 
becoming more restless by the min- 
ute, are demanding of the distraught 
supervisor that they may go forward 
at once with their work. It is far 
better, granted that adequate atten- 
tion has been given to the arrange- 
ment of schedules, to have too many 
than too few operating rooms. 

On the other hand, difficulties may 
arise because of inadequate person- 
nel. It is not an evidence of a well 
managed institution to observe a 
surgeon operating with the assistance 
of a nurse, or even of the family 
doctor, who is not trained in the 
technique of surgical room work. 
Again improper intern schedules 
may produce delay in obtaining an- 
esthetists or assistants, which right- 
fully annoys the surgeon. The 
hospital should not expect a busy sur- 
geon with other hospital appoint- 
ments to sit by and wait compla- 
cently for the arrival of assistants, 
anesthetists, or a gas or a suction 
machine. The number of rooms 
available also will largely affect the 
scheduling of operations and even 
the number of surgeons permitted 
membership on the hospital staff. 

The efficiency of an operating 
room supervisor may in a measure, 
therefore, be determined by her ad- 
ministrative ability, but the most 
highly skilled nurse cannot conduct 
an operating department without 
friction unless she has ample space 
and adequate instruments and _per- 
sonnel. 


Tact and Understanding Help 


5. Tact.—It requires much tact for 
a nurse to handle interns, other 
nurses and anesthetists anywhere 
without friction. Even more skill is 
required in the high pressure at- 
mosphere of the operating room. It 
requires an equally great amount of 
understanding to adjust without 
friction the difficulties which con- 
front the major surgical staff. 

It is the operating room  super- 
visor who knows the personalities 
of those with whom she works. The 
operating room supervisor may be 
judged in a large measure by her 
manifestation of tact, of calmness, of 
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an equanimity which tends to tran- 
quilize those about her rather than 
to increase nerve tension. 

The supervisor knows rather accu- 
rately who is competent, clear-headed 
and calm under stress and who is 
irritable and, in the vernacular, “loses 
his nerve” and hence needs stabiliza- 
tion. 

She is something of a psycholo- 
gist, understanding that some with 
whom she comes in contact possess 
a hypertrophied ego and that some 
need to have their self-confidence in- 
creased. She would never select a 
time of stress at which to discuss 
some trivial matter with a surgeon 
who is nervous and tense or who has 
undergone the strain of an unusually 
dificult operation. 

6. Ability to take orders and 
carry them out.—Every good and 
efficient hospital person may be 
judged by his ability to take and to 


carry out orders. No one should be’ 


permitted to remain as a part of an 
institutional machine who refuses to 
carry out orders to the last minor 
detail or who deliberately misunder- 
stands directions. 

7. Up-to-dateness—A_ good oper- 
ating room supervisor knows what 
is going on in the field of her spe- 
cialized endeavor. She reads widely 
on those matters that concern steri- 
lization and advances in bacteriology. 
She attends conventions and perfects 
her administrative technique. She 
studies the psychology of human be- 
ings who manifest an attitude ap- 
pearing obstructive, but who in 
reality represent a desire to safe- 
guard the patient and to cooperate 
with the hospital. 

8. Humanitarianism.— The good 
supervisor of an operating room real- 
izes that she is a participant in a 
crisis in many human lives, that pa- 
tients come to her department so 
frightened and so fearful of life and 
of death that an understanding word 
or gesture is appreciated here _per- 
haps as much as at any other time 
in their hospital stay. Kindness, un- 
derstanding, gentleness and a pro- 
tection of the nervous system of 
operative patients by preventing the 
sight of bloody instruments or 
gowns, by avoiding contact with the 
postoperative and by that calm re- 
assurance that all will be well, these 
are the signs of a truly good nurse. 
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Your con- 
tribution 
If your net in- 


deductions. 


Table by John Price Jones Corporation. 





$500 1000 1500 2000 2500 3000 4000 5000 7500 10000 15000 20000 25000 


come, subject to YOUR GIFT WILL COST ONLY 

taxation is* 

$6,000 482 

10,000 457 917 1379 

15,000 445 890 1337 1787 

20,000 425 856 1291 1726 2161 2599 

30,000 385 776 1171 1566 1961 2356 2746 

40,000 375 750 1125 1500 1875 2250 3000 3756 

50,000 345 690 1035 1380 1725 2079 2799 3519 5319 

60,000 305 622 947 1272 1597 1922 2572 3222 4879 

70,000 285 570 855 1140 1425 1710 2280 2862 4387 5912 

80,000 245 490 735 980 1225 1482 2012 2542 3867 5244 

90,000 225 450 675 900 1125 1350 1800 2250 3407 4632 

100,000 205 410 615 820 1025 1230 1640 2050 3107 4232 6482 

150,000 190 380 570 760 950 1140 1520 1900 2850 3800 5700 7600 
200,000 180 360 540 720 900 1080 1440 1800 2700 3600 5400 7200 9000 
250,000 170 340 510 680 850 1020 1360 1700 2550 3400 5100 6800 8500 


*Before making allowable deductions for charitable gifts, but after making all other 


The foregoing table is based upon the status of the taxpayer as a married individual 
who is the chief support of two minor children throughout the taxable year and who has 
been given the maximum earned income credit. 








Gifts That Live 


EDERAL income, estate and 

gift tax levies, by reducing the 
value of bequests made by will, tend 
to encourage the spread of “living 
gifts” to charitable institutions. Cer- 
tain of the present tax laws tend 
to restrict these living gifts. Others 
have an opposite effect. Since fed- 
eral and estate taxes do not apply 
to gifts made in the donor’s life- 
time, he is able to deduct from the 
net taxable income up to 15 per cent, 
if it is given to charity. 

If the transfer of property to heirs 
is neither desirable nor necessary — 
as, for instance, if the degree of re- 
lationship is remote — there is little 
choice between bequests to the heirs 
and gifts to charity, it is pointed out 
by the Hospital Association of Penn- 
sylvania in a recent bulletin. 

Gifts higher than 15 per cent of 
the net income for any one year 
can be made by the donor without 
sacrificing this income tax advan- 
tage. This is accomplished by 
spreading the gift, whether it is in 
cash, property or securities, over a 
number of income tax years. In a 
special category come gifts of stock 
recently purchased, in which the 
greater its enhancement of value, the 
greater the saving to the donor, in 


comparison to the size of his gift. 

The accompanying table shows 
how the income tax situation, 
brought about by the federal revenue 
act of 1936, tends to encourage in 
some instances gifts to hospitals and 
to other charitable institutions. The 
table has been prepared by a fund- 
raising agency. 

The donor may wish to create a 
trust for the hospital he favors, 
which trust would be irrevocable, 
and he may retain the income of the 
trust fund for life and may deduct 
the amount of the gift from his 
gross income for the year in which 
the gift is executed. 

Under existing favorable rulings 
as to methods of computation of de- 
ductible income, a donor at the age 
of fifty years could give his hospital 
$25,000 at a cost of about $12,000. 


Many a donor would rather be- 
stow his aid in his own community 
where his interest and supervision 
can be given to the subsequent uses 
of his philanthropy than to trust its 
expenditure and its value to a prob- 
lematical future. The timeliness just 
now of a gift to a voluntary hospital 
would ensure for it a greater use- 
fulness than would be derived from 
its use by any other agency. 
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View of the pathologic-anatomic institute at Stockholm City Hospital. 


|  Swedens Pathologic Institute | 











WALDEMAR JOHANSON 






































a N PLANNING the new patho- locks 
ae logic department of the Stock- in wh 
pei holm City Hospital, Stockholm, ress dead 
| i Sweden, its designers kept in mind — and — 
hil that it must primarily meet the de- room 
| mands for pathologic-anatomic facil- | gg Th 
Wy ities for the hospital. Moreover, it a pte See a . as al 
| must provide accommodations for eas Bek. | with 
ie the staff doctors engaged in scientific | rk = = | ced A ee f= Wap on th 
i) research and for routine bacteriologic tN x4 7 La iy from 
it examinations. To accomplish these Re | = ing. 
At various objectives the architect had PE rT PES ho Pee n ay labor 
Hy the assistance of the building com- gj j > ee | a from 
e mittee, whose members included the - va = Fo 
superintendent of the hospital and -_ been 
the professor of pathology. BPP an each 
The building site chosen is a part CASS labor 
of the hospital park in which the . quar 
grounds slope sharply toward the heate 
west to a terrace. This was chosen corri 
bh: so that the mortuary chapel could be ~ it to 
) placed under the terrace, with the The animal operating room is equipped with a kymograph, an opera- sible 
entrance to the chapel in the terrace ting table and respiration table. Note the electrical control near the window. spre 
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wall facing away from the hospital 
area. The chapel entrance thus is 
hidden from patients and hospital 
staff and the chapel lies underground 
on the same level as the mortuary. 

The institute is built on rock. 
Foundations are of cast concrete. 
The facade walls are of brick and 
the inner framework of iron girders 
is cast in concrete. For the most part 
the partition walls consist of double 
slabs of light weight bricks, with an 
insulating mat of seaweed. Total 
cost of building, equipment and fur- 
nishing was $220,832. 

To guard against the odor of the 
animals’ quarters permeating the 
building, these are placed on thé top 
floor and this floor is fitted with air- 


locks to the stairhead room. Rooms 
in which there might be odors from 
dead bodies are grouped together 
and are connected with the other 
rooms only by means of airlocks. 

The lecture room and such rooms 
as are in constant communication 
with the hospital have been placed 
on the ground floor, easily accessible 
from the main entrance to the build- 
ing. This arrangement prevents the 
laboratory staff on the second floor 
from being disturbed. 

Four air conditioning plants have 
been installed for ventilation — one 
each for the necropsy, lecture and 
laboratory rooms and the animal 
quarters. On the laboratory floor the 
heated fresh air is blown into the 
corridor, where the pressure causes 
it to rise, thus preventing any pos- 
sible foul air in the laboratories 
spreading to other floors. The same 
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principle has been followed in the 
ventilation system in the animal 
quarters. A number of fans remove 
the used air by suction and these are 
connected with suction openings in 
the various rooms. The air is then 
blown out over the roof. 

Located on the ground floor are 
the postmortem and lecture rooms 
and a vestibule. These three have a 
floor-to-ceiling height of 17.39 feet. 
The remainder of the ground floor 
has been divided into two entresol 
stories, each measuring 8.69 feet 
from floor to ceiling. In the lower 
entresol are an anteroom to the lec- 
ture hall, a museum, and a wash- 
room adjoining the postmortem room. 

In the postmortem room are five 


The ground 
floor vestibule 
has clean 
modern lines. 
Access to the 
upper entresol 
story is gained 
from the curv- 
ing balcony. 


stationary necropsy tables of teak 
mounted in a framework of stainless 
steel. All are located so as to receive 
maximum light from the long win- 
dows. Above the tables are special 
lights suspended from the ceiling on 
chromium-plated iron pipes. Each 
table also has an electric switch that 
controls dictating apparatus so that 
it is possible to dictate the necropsy 
records from the necropsy table. 
Along one wall of the room are two 
dissecting tables and-on the opposite 
wall is a balcony on which photo- 
graphic apparatus is mounted. This 
makes possible the photographing of 
bodies or parts of bodies placed on 
the movable table under the balcony. 
Outside the room is a washroom, 


The ground floor plan 
of the institute. Note the 
lecture room (54), the 
museum (71), the study 
room (56), the room for 
preparation of specimens 
(67) and the room for 
postmortem work (63). 
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which also serves as an_ airlock. 

Access to the upper entresol floor 
is obtained from a balcony running 
around the vestibule. This floor con- 
tains dressing and toilet rooms for 
women staff members, lunchroom, 
library, book store and rooms for the 
collection of microscopic slides and 
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Schematic anatomical pictures decorate the walls of the postmortem 
room, which contains five necropsy and two dissecting tables of teak. 


The top, or third, floor is entirely 
given over to animal quarters, with 
space for rows of cages and runways 
adjoining. There are two small labo- 
ratories on this floor and an animal 
operating room, which has a separate 
room for the smoking of kymograph 
paper. A hot air sterilizer, a refrig- 
erator and apparatus for physiologic 





Big porcelain jars, 





instead of cages, 





are used for inoc- 
















3 
The sink and rack 
in the receiving 
room (above). At 
right, the room 
for ‘preparing 
media has built-in 
autoclaves and 
several hot air 
sterilizers. 


paraffin blocks and a second museum. 

All laboratories are located on the 
second floor, as are the radiography 
and bacteriology rooms and the suite 
for the professor of pathology and 
his assistants. There also is a receiv- 
ing room for specimens on this floor. 


The jars are cheap 
and easy to clean. 


solution also are installed. Food for 
the animals is prepared in their own 
kitchen. 

In the basement are located the 
room for preparing bodies for burial 
and two viewing rooms, in addition 
to a number of storerooms, work- 


ulated guinea-pigs. - 


shops and reserve laboratories. The 
subbasement runs through only part 
of the building and contains the 
mortuary, the chapel and the room 
for refrigerating machinery. The 
mortuary contains refrigerating boxes 
for twenty-four bodies. 

The building is heated by means of 
circulating hot water, which is heat- 
ed in boilers and driven around by 
two centrifugal pumps, one of which 
is always kept in reserve. At two 
places in the building only have or- 
dinary radiators been installed. Else- 
where the ceilings constitute the 
heating surfaces and radiate the heat 
to the room. In this system the heat- 
ers consist of coils of iron piping 
which are embedded or plastered 
over in the ceiling, with the length 
of each coil proportioned according 
to the heating requirements of each 
room. Mains have been carried 
through pillars and built into walls 
and the regulating appliances have 
been placed in recesses closed off by 
doors to make the system invisible. 

Temperature of the water used in 
this circulating system is lower than 
for an ordinary central heating sys- 
tem and is regulated by a special 
mixing valve. The temperature in 
the various rooms can be read in the 
boiler rooms by means of electrical 
distance thermometers. 

The institute staff includes, besides 
the professor of pathology and assist- 
ant physician, a full-time intern, sev- 
eral voluntary part-time interns and 
four technicians. All members of the 
staff do research part of the year. 
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HE merit system in public em- 

ployment, z.e. what is commonly 
called “civil service,” is so generally 
recognized as a basic factor of efh- 
cient conduct of government work 
that one hesitates to comment ad- 
versely upon it in any particular 
government relationship. Yet it is 
quite clear to anyone. who has had 
opportunity to observe its effect, or 
lack of effect, in government hospi- 
tals that, as now established and car- 
ried on in the great majority of states 
and cities, civil service does not pro- 
duce that efficiency of hospital man- 
agement or operation that might be 
expected. 

The faults of civil service as now 
established, in its application to hos- 
pital affairs are the faults of civil 
service generally, which are apparent 
to close students of the subject in all 
government relations. But in hospi- 
tals particularly, because of their 
peculiar needs of freedom from alien 
influences, prompt and efficient dis- 
cipline and immediate adjustment of 
personnel requirements to emergency 
situations, these defects in the appli- 
cation of civil service are so magni- 
fied as to be apparent even to the 
casual observer. 


Where Civil Service Fails 


Let us consider for a moment some 
of the specific handicaps to efficient 
hospital operation under civil service 
as it is generally practiced. First, 
because a hospital requires teamwork 
to the “nth” degree in all of its 
branches, selection of hospital person- 
nel by routine civil service examina- 
tions quite often fails to provide 
employees fully qualified as team- 
workers. 

They may be well-qualified profes- 
sionally and technically, but those 
personal qualities that make for ef- 
fective teamwork can rarely be dis- 
covered by such tests as civil service 
applies under the laws of most states 
and cities. 

Then, too, we find that “veterans’ 
preference” under civil service laws 
frequently compels the acceptance by 
hospitals of applicants who, but for 
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Defects 1n 


Civil Service 





First of two articles on civil 
service in government 
hospitals by the manager 
of the Institute of Public 
Administration. It points 
out the handicaps to effi- 
cient hospital operation. 





such preference would be disqual- 
ified for hospital service. To make 
matters worse, such employees once 
under the protective civil service 
mantle have privileges respecting 
promotion, disciplinary control and 
otherwise which create serious prob- 
lems for the administrator. He can- 
not always pick the best man for 
promotion to higher place if there is 
an eligible veteran who insists upon 
his right to preferential considera- 
tion. 

The hospital employee under civil 
service, like all civil service em- 
ployees, has been chosen for a par- 
ticular work on the basis of certain 
qualifications of experience and 
training. He comes into the hospital 
bearing a civil service title which in- 
dicates the work he is to do. He is 
quite within his legal right, there- 
fore, if he refuses to do any work 
except that for which his civil service 
title particularly qualifies him. He 
cannot in fact be assigned without 
his consent to any other duties which 
his superior officer may require, re- 
gardless of an emergency, or other 
situation which may make such as- 
signment desirable. Nor can a hos- 
pital administrator who finds among 
his civil service personnel one who 
has a high degree of special ability in 
a field other than that for which he 
was appointed transfer the employee 
to such field even if such transfer 
means promotion. Civil service nec- 
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essarily puts hospital employees into 
narrow occupational pigeonholes 
from which no escape is ordinarily 
possible except by another examina- 
tion. 

The great majority of positions un- 
der civil service are competitive, 2.¢. 
determined by competitive examina- 
tion, but under civil service laws and 
regulations as now commonly ap- 
plied many of the more important 
hospital positions are noncompeti- 
tive. Appointments may be made 
without competitive examination, 
solely on the basis of credentials of- 
fered. And frequently, also, impor- 
tant positions are “exempt,” that is 
to say, appointments of deputies, sec- 
retaries, special clerks and confiden- 
tial officers may be made in many 
jurisdictions by superior officers 
without any test of fitness other than 
that which the appointing officer 
may deem most expedient to his 
purposes. 


Patronage and Exempt Positions 


Unfortunately, exempt positions are 
likely to be filled with persons whose 
qualifications are, to say the least, 
doubtful. The necessity for certain 
exemptions of this kind is appre- 
ciated, but in many jurisdictions the 
exempt class is the personnel re- 
servoir which is filled by political 
patronage. Exempt positions are fre- 
quently highly paid because presum- 
ably they require special aptitudes. 
It is largely through this avenue and 
for this reason that political spoils- 
men have succeeded in keeping their 
controls intact even in departments 
otherwise rigidly controlled by civil 
service. 

A serious defect of civil service as 
applied to hospitals is its failure to 
provide administrative officers with 
power to discharge promptly incom- 
petent, inefficient or otherwise unsat- 
isfactory employees. Under civil serv- 
ice, the right of the employee to his 
job is strongly buttressed in law. The 
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nature of the offenses for which he 
may be dismissed is set down cate- 
gorically in the laws or civil service 
regulations. He may not be fired 
simply because he does not fit the 
team. Specific charges must be pre- 
ferred; the employee must be notified 
of the charges and permitted advice 
of counsel; he must have his day or 
many of them in court, and the gen- 
eral attitude of the courts is to pro- 
tect the civil servant rather than the 
institution. 

Unless the court can be specifi- 
cally shown that the employee did, 
on such and such a day, do or fail 
to do a certain thing, it is of little 
avail for the administrative officer to 
argue that the employee is hard to 
get along with, noncooperative, 
boorish, a trouble maker or otherwise 
disagreeable. He gets nowhere on 
that tack in the face of legal handi- 
caps against dismissal, except for 
specific charges on which legally 
competent evidence may be in- 
troduced. As many critics of civil 
service have complained, the front 
door to public employment is wide 
open but the back door out of it is 
barred fast. 


Employee Usually Wins 


If, finally, an undesirable employee 
is ousted, he may sue for recovery of 
his position and the records of many 
such trials show that employees dis- 
charged for causes that would bar a 
man in almost any efficient business 
enterprise are quite often returned to 
their civil service positions without 
loss of standing or even loss of pay. 
Consider, if you please, how demoral- 
izing it would be, and often is, in a 
public hospital for the administrator 
to be forced into toleration of incom- 
petency, inefficiency; indecency or 
other unfitness among his civil serv- 
ice personnel. He knows that if he 
brings formal charges against an em- 
ployee, he will have to go through 
an unpleasant trial of these charges 
with a strong chance of being de- 
feated. Rather than do this he is in- 
clined to compromise with the evil 
to the detriment of his administra- 
tive controls and loss of hospital 
morale. 

The criticisms offered concerning 
the application of civil service to hos- 
pitals also are leveled against civil 
service by administrative officers in 
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all other departments of government. 
They will likewise tell you, if they 
have difficulties with civil service, 
that their personnel requirements are 
different from those of other depart- 
ments; that their problems are pe- 
culiar and unparalleled; that they also 
require teamwork and personal qual- 
ities of employees which civil service, 
as administered, is not equipped to 
guarantee. But if we look at hospital 
personnel requirements a bit more 
closely, it does certainly appear that 
when compared with other agencies 
of government the hospital is an 
exception in its civil service rela- 
tionships and does have a unique 
position with respect to its personal 
service needs. 


Differs From Other Agencies 
Except for a few other highly 


organized institutional services of 
which the hospital is the outstanding 
example, no other government 
agencies operate on the same twenty- 
four-hour basis which is so charac- 
teristic of hospitals. Other agencies 
of government, with a few minor ex- 
ceptions, carry on their work during 
business hours only. The hospital 
represents a small community, living 
and working together as intimately 
as a family, without nearly as much 
of the opportunity to obtain relief 
from responsibility or the relaxation 
and cultivation of other social or oc- 
cupational interests as is enjoyed by 
most government employees. In 
other words, a hospital employee has 
comparatively little escape from the 
hospital environment, even when 
“off duty.” 

While he is in the hospital, 
regardless of his particular working 
hours, he is theoretically at least “on 
duty” in the same way, or even more 
so, that the police officer who, though 
out of uniform, is under obligation 
to perform police duties in emer- 
gencies. The hospital employee’s lei- 
sure hours usually are spent in the 
hospital or within its influence. 

We have spoken of the need for 
teamwork in a hospital. This is, of 
course, desirable in every enterprise, 
but where, except in hospital or other 
similar institutional service, is this so 
essential? The failure, not neces- 
sarily of technical competence, but 
frequently of the spirit of service on 
the part. of the hospital employee 


even in the most subordinate or me- 
nial duty can, and quite often does, 
obstruct efficient service, damage 
morale and endanger patients. 

The hospital employee, whatever 
his task, is responsible for the welfare 
of patients, and his activities must be 
so motivated. One can imagine in 
almost any other department of gov- 
ernment a technically competent em- 
ployee who can and does perform his 
tasks efficiently, even though he has 
none of this peculiar spirit for public 
service and feeling of personal re- 
sponsibility to the ultimate benefi- 
ciaries of his work. But the most 
technically competent hospital work- 
er is a failure, regardless of how well 
his technical job is done, if he does 
not look beyond that immediate job 
to the protection of the health and 
welfare of patients in whose service 
his work may be only a relatively 
minor factor. 

Hospital employees serve the most 
intimate personal needs of patients. 
Whether they are employed as clean- 
ers, dishwashers, cooks, attendants, 
engineers, plumbers, _ electricians, 
nurses or doctors, all are essential 
cogs in the mechanism whose prod- 
uct is better health. Nowhere else in 
government is there this direct, per- 
sonal, intimate relation with the in- 
dividual in need of government su- 
pervision and care, and nowhere else 
is the end-result of more vital con- 
cern to the public. 


Right Attitude Is Important 


There is this also to be said: Be- 
cause the relationship of the em- 
ployee and patient is unusually inti- 
mate and personal, and because the 
patient is in a situation disturbing to 
him mentally and physically, the em- 
ployee must be understanding and 
responsive to the patient’s condition 
and point of view. 

Any disagreeable attitude or 
manner on the part of the employee 
that further disturbs or annoys the 
patient is not conducive to the treat- 
ment regimen. A _ sour, crabbed, 
surly, morose, intolerant, highly emo- 
tional or otherwise unpleasant hos- 
pital employee, no matter how tech- 
nically efficient he may be, is a bad 
influence not only in his relation to 
patients but in his relation to other 
employees. Hospitals need employees 
who are psychologically and tem- 
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peramentally fitted to the hospital 
purpose, and this we feel calls for 
examinations under civil service that 
will measure more completely the 
indvidual’s responsiveness, sympathy 
and understanding in all activities 
consistent with the hospital objective. 

We have considered only a few of 
the more significant defects of civil 
service as now observed in govern- 
ment hospitals and their bearing on 
the hospital objective. One might 
suppose that I am opposed to civil 
service. On the contrary, I believe in 
it strongly as the only effective safe- 
guard against the spoilsman in all 
government enterprises. My criticism 
is not that the aims or ideals of civil 
service are inconsistent with hospital 
purposes, but rather that the system 
of civil service administration which 
has been set up throughout the coun- 
try is not suited to those purposes. 

As John Stuart Mill has said of the 
British civil service: “Their machin- 
ery (of public departments) is ex- 
cellent, when the proper tests are 
applied for the qualification of off- 
cers, the proper rules for their promo- 
tion; when the business is con- 
veniently distributed among those 
who are to transact it, a convenient 
and methodical order established for 
its transaction, a correct and intelligi- 
ble record kept of it after being trans- 
acted; when each individual knows 
for what he is responsible, and_ is 
known to others as responsible for it; 
when the best contrived checks are 
provided against negligence, favorit- 
ism or jobbery in any of the acts of 
the department. 

“But political checks will no more 
act of themselves than a bridle will 
direct a horse without a rider. If 
the checking functionaries are as cor- 
rupt or as negligent as those whom 
they ought to check, and if the pub- 
lic, the mainspring of the whole 
checking machinery, is too ignorant, 
too passive or too careless and inat- 
tentive to do its part, little benefit 
will be derived from the best ad- 
ministrative apparatus... . 

“A good apparatus is always pref- 
erable to a bad. It enables such in- 
sufficient moving or checking power 
aS exists to act at its greatest advan- 
tage; and without it no amount of 
moving or checking power would be 
sufficient. The ideally perfect con- 
stitution of a public office is that in 
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which the interest of a functionary is 
entirely coincident with his duty. No 
mere system will make it so, but still 
less can it be made so without a sys- 
tem, aptly devised for the purpose.” 
In this phrase, “interest . . . entirely 
coincident with his duty,” lies the 
essence of civil service and _partic- 
ularly hospital personnel manage- 
ment. 

The merit system or civil service 
system is a positively essential ad- 
ministrative mechanism if we are to 


prevent the restoration or recrudes- 
cence of the spoils system in Amer- 
ican government. As such adminis- 
trative mechanism it must necessarily 
be applied to all phases of govern- 
mental activity. It must be applied 
therefore to government hospitals. 
Next month we shall consider how 
those defects in the administration 
scheme which serve to handicap hos- 
pital administration may be elim- 
inated so that the system will be con- 
ducive to hospital purposes. 





Consider the Anesthetist 


HILDA R. SALOMON 


HERE is no part of a surgical 

operation in which the nurse 
anesthetist does not play an impor- 
tant role. First and foremost she 
must be in complete accord with the 
policies and methods of the surgeon 
with whom she is working. She 
must think with him—at times al- 
most for him—she must respect his 
personal approach to the case in hand 
and know his analyses and the re- 
sult of his study of the condition of 
the patient. 

In return the nurse anesthetist 
must have the surgeon’s respect for 
her ability and skill, since in many 
matters he will consult with her be- 
fore reaching conclusions. Her par- 
ticular position makes her the liaison 
officer between surgeon and patient 
and by obtaining the confidence of 
both she is of vital importance in 
carrying on the work at hand. 

Except in extreme emergencies the 
patient should meet and know the 
surgeon, for a friendly contact makes 
for greater confidence. Here again 
the nurse anesthetist steps in to bring 
about the most perfect mechanical 
conditions for the best welfare of 
the patient. 

Let us put ourselves for the mo- 
ment in the patient’s place. To the 
patient, physically and mentally dis- 
tressed, the things that to us form a 
familiar picture are anything but 
satisfying or reassuring. The nurse 
anesthetist with her poise, her per- 
sonality, her profound respect for 
human life and her understanding of 


family conditions will aid in bring- 
ing the desired relaxation and mental 
ease to the patient. Physical com- 
fort, as far as may be possible under 
existing conditions, will facilitate 
mental comfort and together will 
put the patient in the best possible 
condition for the operation. 

Preoperative medication is another 
important element to be considered. 
The agent employed varies with the 
individual surgeon, always with the 
ultimate purpose in mind of allaying 
fear and relax‘ng the patient’s nerves. 
The selection of the agent and the 
technique employed should be the 
result of complete cooperation of the 
surgeon and anesthetist. This pre- 
supposes that the anesthetist must be 
well-informed in both subjects. 

In order to allay the patient’s fear 
of anesthesia, the assurance of his 
safety must be inspired by the sin- 
cerity of the surgeon and his com- 
plete understanding of and depend- 
ence upon the ability of the anes- 
thetist. The anesthetist must ever be 
mindful of the many lessons learned 
in her years of training. When she 
completes the postgraduate course in 
anesthesia she must add to her 
knowledge all of the data that gov- 
ern her particular and major par- 
ticipation in operative procedure. 

Of no less importance is the prac- 
tical side of the anesthetist’s work. 
She must be mindful of the most 
minute details at all times and 
be ever alert to the necessity of al- 
leviating unnecessary pain. 
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How Clinic Visits Are 


MARGARET LOVELL 


ATA on the distribution of 

clinic services in out-patient 
departments were obtained through 
a study conducted by the U. S. Pub- 
lic Health Service during 1936 as part 
of the national health inventory. 
While 769 departments were in- 
cluded in the final report, discussion 
in the article will be confined to 663 
departments reporting separately on 
the number of visits to the various 
individual clinics. 

The 25,306,810 visits reported by 
these departments have been class- 
ified into sixteen main divisions of 
service. The various types are dis- 
tributed in Table I by order of mag- 
nitude. The number of departments 
providing service of each type also is 
shown. 

Twenty-one per cent of all class- 
ified visits were made to the division 
of medicine and 16 per cent to sur- 
gery. Visits to dermatology and 
syphilis clinics were tabulated as one 
service since the work of the syphilis 
clinic is frequently carried on in der- 
matology. This combination is ac- 
countable for it being third highest 
in number of visits. The volume of 
service rendered in other branches 
gradually declines. However, if eye 
clinics were combined with ear, nose 
and throat (as is sometimes done) 
the resulting proportion of service 
would follow surgery. It is recog- 
nized that the count of visits to 
tuberculosis clinics is perhaps lower 
‘than the true situation warrants, 
since many hospitals examine and 
treat tuberculous patients in the gen- 
eral medical clinic. 


When services of the various divi- 
sions. were allocated to the type of 
sponsoring hospital it was disclosed 
that 94 per cent of the 5,500,000 visits 
to divisions of medicine were re- 
ported by out-patient departments of 
general hospitals and 5 per cent by 
hospitals limiting service to children. 
Approximately 95 per cent of the 
visits to surgery, to dermatology and 
syphilis, and to the genito-urinary 
divisions were also reported by gen- 
eral hospitals. In fact, hospitals pro- 
viding general bed care accounted 
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for three-fourths or more of the 
visits to every division except eye 
and tuberculosis. In comparison, the 
volume of out-patient department 
service rendered in special hospitals 
is not great, even for the particular 
types of care to which the work of 
such hospitals is limited. 

By referring to Table II it may be 
noted that about 22,500,000 visits 
were made to the 499 general hospi- 
tals that classified their visits. More 
than one-fifth of the visits were made 
to medical clinics, while surgery, fol- 
lowed by dermatology and syphilis, 
ranked in successive order. Six other 
divisions for which more than a 


tient-visits during the study year 
ranged from about 700 to approxi- 
mately 360,000 each. As might be ex- 
pected, these general departments, as 
a group, reported visits to clinics in 
all the divisions of service, but in- 
dividual departments did not always 
record visits to every division. The 
relatively few special out-patient de- 
partments in general hospitals were 
uniformly small, with less than 10, 
000 visits during the year. Service in 
these departments was usually re- 
stricted to such specialties as ortho- 
pedics, mental hygiene, tuberculosis, 
obstetrics, syphilis, or tumor cases. 
Twenty-nine children’s hospitals re- 














Tasie I—DistrisuTIon oF Visits TO Out-PatieENT DEPARTMENTS OF ALL Types oF HospiTats 
AccorpDING TO SpeciFIeD Ciintc SERVICE 
Number of Visits Reported 
Departments 

Clinic Divisions Reporting Number Per Cent 
ALI SUWASIONS:. 2 .50...55.- 663 25,306,810 100.0 
DERI. me ws. is Salces sce an.s 500 5,323,981 21.1 
NE Ns Le eet, cra ty) « 459 4,029,401 15.9 
Dermatology-syphilis.............. 420 2,849,094 11.3 
Gynecology, obstetrics............ 440 1,848,010 v3 
a ar 443 1,780,365 7.0 
LT ASS nee ee 348 1,533,402 6.1 
Pediatrics......... 385 1,409,252 5.6 
I are ae 3 U5 58.5. aise ss 329 1,354,883 5.4 
Genito-urinary system............. 337 1,148,725 4.5 
RNs. 55 gc oes Kins p= 0 <A'e% 0h 391 1,089,005 4.3 
Se eer re ee 203 1,043,921 4.1 
MURINNONIG. occ. 2. ca cease cous 201 485,364 1.9 
Us MS ee ene eee eer ore 160 467,536 1.8 
cicersh0 a%,5 6 406% x0 eK o es 248 275,935 1.1 
RG I ne ee 145 186,276 0.7 
Miscellaneous..................... 33 481,660 1.9 








million visits each were reported are: 
gynecology and obstetrics; ear, nose, 
throat; pediatrics; dentistry; genito- 
urinary system, and eye. Relatively 
few visits were made to clinics main- 
tained in general hospitals for psy- 
chiatry, neurology and tuberculosis. 

Ninety per cent of the departments 
attached to general hospitals pro- 
vided a similar type of service; the 
other 10 per cent consisted of one or 
more special clinics. The size of gen- 
eral departments as expressed by pa- 


turned usable data relative to clinic 
service. This group reported about 
860,000 clinic visits. Clinic service in 
children’s hospitals is concentrated in 
a relatively few clinics as contrasted 
with the practice in general hospitals. 
Two-fifths of all visits were made to 
the divisions of medicine and pediat- 
rics, including child health. Den- 
tistry was the service sought next in 
frequency, while surgical clinics re- 
ported the third highest number of 
visits. Little difference was noted in 
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TasLe I[—DisrrisuTion oF Visits TO Out-PaTIENT DEPARTMENTS OF GENERAL HospIiTALs 
AccorDING TO SPECIFIED CLINIC SERVICE 
Number of Visits Reported 
Departments 
Clinic Divisions Reporting Number Per Cent 
AU ee VARIO DS oslo corec oa. SoS sees 499 22,605,870 100.0 
Medicine. . 461 5,006,870 22:2 
Surgery. . (eet ces ese 426 3,817,870 16.9 
Dermatology, syphilis .. sash oad Gx 381 2,696,244 11.9 
Gynecology, obstetrics............ 414 1,740,780 THT 
Har nose, thrOat.. © ...... 65k. sees e's 398 1,425,126 6.3 
Pediatrics. . 358 1,285,484 2 ay | 
Dentistry .. : fe eee 299 1,197,644 S5 
Genito- “urinary system. ree ee 321 1,108,037 4.9 
Eye.. : Ke Rs 314 1,061,902 4.7 
Therapeutics. 181 947,918 4.2 
Orthopedics. . Lpsiniy wire etek 350 838,883 3.7 
Te: 126 370,092 1.6 
55555 Hiving cade recut 4 225 250,619 4.3 
SUA OTMLOSID eis oss 6 Gh ow eae 140 247,778 1A 
PSV CUNOIIG 5 occ. cleus 8 ote eee Nes 115 141,985 0.6 
MascellaneOUS «<6... 6/2. Sen hoes 43 470,753 ves | 








the relative amount of service ren- 
dered by clinics devoted to orthope- 
dics; ear, nose and throat conditions, 
and dermatology and syphilis. These 
three divisions were responsible for 
no more than one-fifth of all the 
visits to the out-patient departments 
of children’s hospitals. Complete dis- 
tribution of visits among the several 
divisions is presented in Table III. 

Twenty hospitals for children oper- 
ated out-patient departments in 
which pediatrics and the several spe- 
cialties were represented. The other 
departments rendered services more 
limited in type. When special depart- 
ments only were maintained, almost 
all the visits were recorded for one 
of the following types of service: 
pediatrics, child health, dentistry, 
child guidance and orthopedics. 

Sixteen out-patient departments 
attached to hospitals which limited 
service to eye or to eye, ear, nose and 
throat conditions reported a total of 
nearly 775,000 clinic visits. 

Fifty-six per cent were reported for 
eye clinics and 37 per cent for ear, 
nose and throat clinics. Half of the 
remaining 7 per cent were made to 
the divisions of dermatology and 
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syphilis. Few clinics of other types 
were maintained. Out-patient depart- 
ments of general hospitals reported 


eye, ear, nose and throat hospitals 
varied from less than 25,000 to more 
than 90,000 visits each. Less than 
one-half of the departments main- 
tained by hospitals of this type re- 
ported under 25,000 visits during the 
year, while about one-third of them 
reported more than 90,000 visits each. 

More than four-fifths of the nearly 
300,000 out-patient visits reported by 
fifty-seven tuberculosis sanatoriums 
were made to clinics that confined 
examination and treatment to tuber- 
culous patients. Thirty-nine hospitals 
stated that this was the only type of 
clinic operated. Forty-seven stated 
that x-ray service was available. 
Twelve of them also recorded sep- 
arate visits to the x-ray unit, which 
apparently constituted a distinct 
clinic service in the out-patient de- 
partments of these institutions. 

The seventeen orthopedic hospitals 
with out-patient departments re- 
ported a total of over 250,000 visits, 
70 per cent of which were made to 
clinics in the orthopedic division. 
Twenty-one per cent were reported 
for physiotherapy and other services 
classified under the division of thera- 
peutics. Clinic service in orthopedic 
hospitals is largely confined to this 
specialty, although in a few instances 
general service or service in a few 














Tasxe IJ]—Distrisution or Visits To Out-PatieNT DEPARTMENTS OF CHILDREN’S 
Hosprrats AccorDING TO SpEcIFIED CLINIC SERVICE 
Number of Visits Reported 
Departments 
Clinic Divisions Reporting Number Per Cent 
oe ee rere 29 860,050 100.0 
Medicine, ein ee 25 359,097 41.7 
Dentistry .. 19 131,763 15.3 
Surgery .. 19 83,429 9.7 
Orthopedics... 20 64,096 Fe 
Ear, nose, throat... 21 60,529 7.0 
Dermatology, syphilis. 19 60,441 7.0 
Eye. 18 30,506 4°5 
Therapeutics 12 24,760 2.9 
X-ray 13 13,446 1.6 
Sorchiany.. 14 12,372 1.4 
Immunization .. . 6 8,089 0.9 
Gynecology, obstetrics... 4 4,801 0.6 
Neurology .. er ee 12 3,231 0.4 
Genito-urinary system .. ee rer 9 3,057 0.4 
PeCECIMOMAR Es. Soaiee ss oa es 3 633 0.1 








five times as many visits to clinics in 
the ear, nose and throat division and 
twice as many to those for eye condi- 
tions as were reported for the clinics 
attached to this group of hospitals. 
The size of individual clinics in 


specialties of other type is provided. 
In all except three hospitals admis- 
sion to the out-patient department 
was definitely restricted to children 
or to persons under twenty-one years 
of age. Clinics in orthopedic hospitals 
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were relatively small. The number 
of visits to these hospitals amounted 
to only one-fifth of the number re- 
ported for clinics of the same desig- 
nation in general hospitals. 

Hospitals rendering other types of 
specialized medical care considered 
collectively since relatively little clinic 
service is rendered by each type. The 
number of out-patient visits reported 
by all remaining hospitals combined 
resulted in a total of 450,000. 

More than one-third of this num- 
ber, or 160,000 visits, were made to 
the clinics of seven skin and cancer 
hospitals. Service in these clinics was 
largely confined to the specialties for 
which these hospitals are maintained. 
Visits to separately organized cancer 
clinics and to the x-ray division con- 
stituted four-fifths of the total re- 
ported. No doubt considerable treat- 
ment of cancer is carried on by 
general hospitals in the divisions of 
surgery, gynecology and x-ray. Be- 
cause of the inconsistencies in report- 
ing cancer treatment, comparison of 
the clinic services rendered by the 
two types of hospitals for this condi- 
tion would have little significance. 

The departments of sixteen mater- 
nity hospitals reported a total of 
about 100,000 visits to individual 
clinics. Nearly 90 per cent of these 
visits were made to the divisions of 
gynecology and obstetrics. A few 
were also reported for clinics devoted 
to x-ray, syphilis, child health, pediat- 
rics, orthopedics, medicine and sur- 
gery. Nearly twenty times as many 
visits were made to the divisions of 
gynecology and obstetrics in general 
hospitals as were reported for these 
divisions in the out-patient depart- 
ments of maternity hospitals. 

Fifteen mental hospitals reported a 
total of more than 45,000 individual 





clinic visits. More than two-thirds of 
these were made to psychiatric clinics 
and the remainder to a neurological 
clinic and to five syphilis clinics. Vis- 
its made to clinics of mental hospitals 
constitute only a small proportion of 
the psychiatric service rendered. 
More than four times as many were 
reported by general hospitals. 

There were eight hospitals in 
which the service rendered to bed 
patients was restricted to rather un- 
usual combinations of specialties. As 
a result, their out-patient depart- 
ments could not be included in any 
of the categories previously described. 
The following types of hospital serv- 
ice were .represented: diagnostics, 
neurology, neurology and_ orthope- 
dics, chronic diseases, chronic dis- 
eases and orthopedics, isolation and 


venereal disease, cardiology and 
gynecology. The out-patient depart- 
ment associated with the small diag- 
nostic hospital reported more than 
100,000 visits. With this exception 
the departments of this miscellaneous 
group were generally small. This 
is particularly true of the clinics in 
maternity and mental hospitals. 
From the data presented in this 
article, it is evident that the depart- 
ments of general hospitals occupy a 
predominant position. In comparison 
the service rendered by clinics at- 
tached to special hospitals is slight. 
In fact, fewer visits were recorded by 
departments of special hospitals, even 
for those divisions of service to which 
the bed care of the hospitals was re- 
stricted, than for the correspond- 
ing divisions of the general group. 





Illness Among Nurses 


SUMMARY of the first four 

months of the illness study 
made by the joint committee on the 
costs of nursing service and nursing 
education appeared in the September 
issue of the American Journal of 
Nursing. Now a report for the four 
summer months is ready. 

Based upon data from 214 schools, 
the average amount of illness per 
student for the months, June, July, 
August and September was 2 days. 
This is a decrease of more than a day 
and a half as compared with the pre- 
vious four months when the average 
illness per student was 3.6 days. 
Among general duty nurses, the 
average amount of illness during the 
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summer period was 1.6 days, or one 
full day less than during the four 
spring months. 

During June the average student 
illness was 0.54 days, a decided de- 
crease from the previous month. 
There was practically no change in 
July, but the decrease continued 
throughout August and September. 
Among the general duty group, con- 
siderably less illness was reported in 
June than in any of the summer 
months. For each of the four months 
the average illness among graduates 
was shorter than among. students, 
although there were proportionately 
more graduates than students ill 
every time, according to the study. 


Qhs 
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The crosshatched portions show the average days’ illness per student nurse during the four summer months. The solid 
black columns indicate the average days’ illness per general duty nurse in different sections during the same period. 
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More Space for X-Ray 


J. B. WANTZ and C. J. CUMMINGS 


HETHER it began with the 

development of the bouillon 
cube is difficult to say, but the tend- 
ency toward condensation for the 
sake of efficiency has become appar- 
ent in many diversified fields. As 
long as it costs money to construct, 
maintain and operate buildings, and 
as long as property is taxed on a 
basis of its apparent value, much 
can be said in favor of condensing 
or concentrating for the purpose of 
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conserving space. To plan for eco- 
nomical use of every cubic foot of 
space in any and every building is 
certainly economically sound within 
certain limits. It is only when such 
planning makes no provision for fu- 
ture needs that these limits are ex- 
ceeded. 

Planning of hospitals is a field in 
which economy and convenience of 
operation are essentials—so vital, in 
fact, that in the designing of the 





By means of a sliding panel in the 
transformer room (above) the operator 
can see that the filaments of all the 
rectifying tubes are lighted. The x-ray 
therapy room at the left is planned for 
additional equipment in the future. 


x-ray department, possibilities for 
future development and facilities for 
future requirements are too often 
sacrificed to ultra-efficient plans for 
immediate space utilization. 
Developments in the design and 
manufacture of x-ray equipment may 
be at least partially responsible for 
this unfortunate situation in hospital 
design. Early x-ray machines were 
small. But with the advancement 
of the science came the demand for 
more power, and bigger apparatus 
was the result. Step by step, the size 
of x-ray machines was _ increased, 
more power was made available, un- 
til it was learned that the x-ray tube, 
because of its technical characteris- 
tics, was a limiting factor. Then, 
with the introduction and almost im- 
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mediate popularity for certain pur- 
poses of new, small, compact, oil- 
immersed x-ray units, the trend 
toward larger equipment appeared 
to reverse itself. Actually these new 
units opened a new field of useful- 
ness for x-ray. For major installa- 
tions, however, high-power appa- 
ratus continued in favor. 

Introduction of the rotating anode 
x-ray tube, which can be operated 
at high energy values and produce 
radiographs superior to those made 
with older types and tubes, added 
impetus to the demand for more 
powerful x-ray transformers to take 
advantage of the characteristics of 
this new type of tube. And with 
new developments coming along in 
a comparatively new and _ highly 
progressive industry, larger and en- 
tirely new types of x-ray apparatus 
may, in the future, present space re- 
quirements quite beyond those of 
present equipment being used in 
hospitals. 


Uses for Shelf-Mounting 


With plans based on what seemed 
to be a trend toward smaller x-ray 
transformers, some hospitals have 
provided no adequate transformer 
rooms for x-ray equipment, but have 
had transformers mounted on shelf- 
like structures over dressing rooms 
or other equipment. When there is 
no possibility for utilizing other 
methods, because of the limitations 
imposed by an existing building or 
in doctors’ offices in downtown 
buildings where high rentals force 
it as an economy measure, shelf- 
mounting of the x-ray transformer is 
the logical answer. But when the 
‘opportunity for planning a new 
building is present, experience and 
the uncertainty of future develop- 
ments suggest the provision of a 
transformer room adequate for fu- 
ture expansion even if the original 
equipment to be installed would not 
require so much space. 

In the early days of x-ray, it was 
not uncommon to see x-ray trans- 
formers installed in the boiler room. 
The desire to avoid technical difficul- 
ties was one reason why this practice 
was generally abandoned. Another 
was the discovery that the x-ray de- 
partment is usually one of the most 
profitable departments of the institu- 
tion, and therefore it would be 


economically sound to allow that 
group more convenient and adequate 
space arrangements. 

Of even greater importance, how- 
ever, than the consideration of the 
x-ray department as a profitable or- 
ganization, are the expenses and in- 
conveniences of installing and serv- 
icing shelf-mounted equipment as 
compared to the same problems as 
they relate to adequate space in a 
transformer room planned especially 
for the equipment. 


Ultimate Cost Is Greater 


First, shelf-mounting makes  in- 
stallation more expensive. Clear- 
ances are not always sufficient to 
allow the use of cranes or chain 
hoists, so man power is the answer, 
and man power is expensive. Fur- 
ther, there is a limit to the number 
of men that can be used to lift a 
transformer tank, and that numerical 
limit does not always correspond to 
the amount of man power needed 
to lift a piece weighing several hun- 
dred pounds on to a shelf 614 or 7 
feet above the floor. 

It long has been the practice of 
leading x-ray manufacturers to ship 
transformers filled with oil because 
the care and precision necessary to 
proper oil-filling are not always pos- 
sible of accomplishment outside the 
factory. And oil-filling is a messy job 
not entirely fitting to a doctor’s office 
or hospital room. But, to reduce 
weight in order to facilitate handling 
for shelf-mounting installation, it 
may be necessary to drain off the oil, 
and refill the transformer tank after 
it has been installed. This makes in- 
stallation more expensive, and if it 
is not properly filled, the transformer 
may be doomed to failure, perhaps at 
a time when failure would be dis- 
astrous. It is interesting, for example, 
that oil contaminated by one-thou- 
sandth of 1 per cent of water may 
cause transformer failure. 

Because it is necessary to wait 
forty-eight hours after the trans- 
former is filled with oil before it 
may be operated, some consideration 
must be given to the possibility of 
delay in operation after the original 
installation or after a repair job that 
might require removal of the oil. 

With shelf-mounting, service, too, 
becomes more expensive. Rectifying 
tubes could be replaced without 


much difficulty other than that 
caused by the need for working in 
limited space, but any other type of 
transformer failure might make it 
necessary to remove the entire unit 
from the shelf, with all the difficul- 
ties attendant upon installation, and 
with the additional danger of spilling 
oil on room furnishings. 

If the transformer is installed in 
an adequate machine room, it is easy 
for the operator to open the door to 
that room, or to look through a win- 
dow provided for the purpose, to be 
sure that the filaments of all the rec- 
tifying tubes are lighted. Since the 
operator cannot make this check 
easily on shelf-mounted equipment, 
there is the danger that the tube 
might be operated without one of the 
valve tubes in the circuit. This could 
easily lead to destruction of the x-ray 
tube before the underlying trouble 
was discovered. 

This danger could, of course, be 
avoided by the inclusion in the in- 
stallation of an indicating instrument 
on the control panel to show whether 
or not all valves were operating, but 
this would add to the cost of the orig- 
inal equipment. 


Future Uses Are Important 


In addition to the mechanical or 
electrical difficulties involved, there 
is another important factor to be con- 
sidered. Small space for the x-ray 
installation, whether it is in the form 
of an out-of-the-way mounting shelf 
or an inadequate transformer room, 
limits — sometimes eliminates — the 
possibility for utilization of future 
developments. Nearly every new 
hospital takes advantage of every 
possibility for providing the utmost 
in modern medical facilities. But 
every new hospital grows old, and to 
compete successfully with the newer 
ones, it must be able to modernize its 
facilities to keep abreast of the new- 
est developments. 

The x-ray field is progressing 
rapidly and new developments, un- 
heard of now, may require more 
space than is generally allowed on 
the basis of present knowledge. It 
seems not only reasonable, therefore, 
but imperative to the hospital that 
hopes to maintain an advanced posi- 
tion to provide adequate facilities for 
future developments in the x-ray de- 
partment. 
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LTERATIONS have been com- 

pleted for the entire nursery and 
pediatric division of Providence 
Hospital at Detroit, Mich. Space 
will not permit the complete floor 
plan of all areas remodeled; how- 
ever, the floor plans of the new milk 
laboratory and diet department are 
shown as they provide a new 
thought in layout and equipment. 

The milk laboratory is used as a 
central formula room, caring for 
about 185 babies under eighteen 
months of age. It is under the 
supervision of Edith Undeutch, R.N., 
who is assisted by three pupil nurses 
and one maid. 

All formulas are put up individu- 
ally by doctors’ prescription. Operat- 
ing room aseptic technique is em- 
ployed in preparation of formulas. 
All sterile drinking water and in- 
dividual feedings of orange juice are 
bottled in the laboratory. The in- 
terior view shows the table on which 
orange juice and other formulas are 
prepared. 

All nipples are sterilized in the 
milk laboratory and then sent to the 
various nursery units in sterile stain- 
less steel jars. Formulas are delivered 
to the obstetrics department and are 
marked with the mothers’ rooms and 
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Better Quarters f 


Views of the dining and playroom 
of Providence Hospital, Detroit. 
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Arranged at the opposite sides of the 
milk laboratory are the units for prep- 
aration of formulas, drinking water 
and orange juice and for washing, 
sterilizing and storing bottles and nip- 
ples. The diet department, arranged in 
the same manner, prepares the food for 
babies from three to eighteen months. 
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bed numbers and then placed in the 
refrigerator in the milk station. 

The bottles are then heated 
(twenty-four bottles at a time) in a 
portable electric bottle warmer with 
thermostatically controlled heat. The 
only sterilizing not handled in the 
milk laboratory is the gavage sets 
and these are sterilized in the milk 
station. 

For the nursing bottle washing 
there are four operations taking in 
three sinks and an autoclave. In 
the first sink a chlorine solution 
is used for the first washing of 
the bottles. In the second sink two 
bottles are then washed at one time 
both externally and internally with 
motor driven, rotary, specially de- 
signed brushes to suit small necked 
bottles. From this sink they are then 
transferred to the third sink where 
two bottles are rinsed internally with 
pressure sprays of clear water. In 
the fourth operation all bottles are 
then sent to the sterilizing room and 
autoclaved for twenty minutes under 
50 pounds of pressure (240° F.). 
They are then returned to the milk 
laboratory for filling of formulas. 

The diet department is used ex- 
clusively for babies from three to 
eighteen months of age and is super- 
vised by a registered nurse, who 
specializes in children’s diets and is 
assisted by a cook and two helpers. 

Babies three months old are fed 
fresh vegetables prepared with the 
mixer as shown. Vegetables and 
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In seven workrooms like this nurses bathe, weigh and treat babies. 


fruits are prepared in a steam 
jacketed eight-gallon stainless steel 
kettle with cover. A swivel faucet 
has been provided at the rear of the 
steam table so that the various uten- 
sils can be filled with water. There 
is also a draw-off faucet under the 
large kettle for drawing off liquids 
and for cleaning purposes. The 
steam jacketed kettle is also used for 
sterilizing dishes. 

All cereals are prepared in the 
four 12-quart stainless steel jars with 
covers which fit into the steam table. 













Fixtures in the 
toilet room 
(above) can be 
operated only 
by the nurse in 
charge. At 
right are shown 
typical sections 
of the nursery. 


A heavy duty thermostatic gas 
range is built into the table equip- 
ment. This range is used to bake 
custards, fruits, bacon and _ liver, 
Under the steam table there is a 
warmer for keeping food warm. 
Near it is an electric toaster. 

Below the work table space are 
ten drawers in which bulk cereals 
and other dry groceries are stored. 
In the cabinet above is adequate 
space for storing packaged foods. On 
the opposite side is the cook’s sink 
with storage cabinets below and 
above. All equipment is built of 
stainless steel. 

Casement windows with glass fil- 
ters were installed on all windows 
of these two rooms to keep out the 
dust from the streets. All equipment 
was built down to the floor and de- 
signed with tile base, thereby avoid- 
ing all dirt pockets. Tile floor and 
wainscot also were provided. 

Complete ventilating equipment 
was installed in both these rooms. 
Other equipment includes a lavatory 
for use of the help and a utility room 
for clean-up purposes so that clean- 
ing apparatus need not be used for 
any other rooms except these two. 

In planning the nursery, the en- 
tire old area consisting of three 
nurseries was subdivided into five 
units and nine sections, one private, 
one premature, six general and one 
isolation. All are similar in design 
and furnishings. 

There are fifteen individual cribs 
to each section and each section has 
its own nurses’ workfoom so that 
each unit is self-contained and in- 
dependent of any other unit. The 
nurses’ workroom has a_ specially 
designed stainless steel dressing table 
and sink where the babies are 
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washed and treated. For checking 
weight after feeding and for noting 
daily gains, fractional pound scales 
are provided. 

In the isolation room individual 
cubicles have been built in for each 
infant. There are a knee-action valve 
lavatory and dressing table and a 
doctor’s treatment room. 

Another feature of the isolation 
nursery is the separate janitor’s 
clean-up room and clothes chute. 
For the balance of the nursery there 
are independent units of chutes. 

Inside casement windows with 
glass filters are provided in all 
nurseries to exclude all soot, dust 
and drafts from the outside. A new 
indirect lighting system was in- 
stalled. 

Convenience is the keynote of the 
new nurses’ station, where doctors 
are provided with knee-action valve 
lavatories. There is a cabinet for 
doctors’ and nurses’ gowns and 
masks. A special chart table was 
so built that its base forms a filing 
cabinet in which each doctor may 
keep his own folder. 

Owing to the unusual number of 
nurseries, different color schemes 
have been worked out for each unit. 
A heavy grade of linoleum was used 
for the floors and this was laid on 
top of %-inch teakwood veneer over 
the old floor so as to avoid any 
future unevenness in the linoleum. 
Flush-type metal partitions, open at 
the top and bottom, with 6-inch 
black base are a part of the equip- 
ment. The walls were covered with 








Bottle washing equip- 
ment (above). Port- 
able electric thermo- 
statically controlled 
bottle warmer (right) 
heats twenty-four 
bottles at one time. 


washable oil floral wall paper which 
was varnished with a special varnish 
as an added protection. 

In remodeling the playroom and 
dining room in the pediatric divi- 
sion the walls were finished with 
washable wall paper in a design hav- 
ing birds and a landscape. The 
wall paper extends down to the 
linoleum wainscot, which is finished 
with narrow borders of darker lino- 
leum at the top matching the strip 
at the base. The floor is of lighter 
linoleum in a marble design. Above 
the windows and doorways are 
painted pediments accenting the 
chosen color note. Venetian blinds 
are used at the windows. Chairs 
and tables and playroom equipment 








and toys have been repainted in 


matching colors. Adjoining these 
rooms is the general toilet. There 
are twenty-five fixtures of juvenile 
size. These can be operated only by 
the nurse in charge. 

In expressing his approval of the 
changes in the physical set-up of the 
nurseries and the formula room, Dr. 
L. Paul Sonda of the pediatric staff 
said, “While we have only been in 
our new quarters for a few months, 
our morbidity records as compared 
with those of the old regime show 
conclusively that we are now in a 
position to carry out a strict tech- 
nique as regards both the han- 
dling of the babies and the formulas, 
which reflects itself in the appear- 
ance, the health and the weight chart 
of almost every baby discharged from 
this particular group of nurseries.” 
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Fresh vegetables are prepared in the mixer shown 
above and cooked in the steam jacketed kettle. Formu- 
las and orange juice are prepared at the table at right. 
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We Use Machine Accounting 


ACTUAL information is seldom 

of any benefit to the manage- 
ment of a hospital when that in- 
formation is available three months, 
six months or a year later. Aside 
from providing a record of accom- 
plishment over a certain period, be- 
lated financial statements provide 
little aid to the management of a 
hospital in charting a course of ac- 
tion and in steering the affairs along 
this course. 

In these days of high-pressure ac- 
tivities, the hospital accounting de- 
partment is called upon to supply 
information and statistics for every 
conceivable purpose. In almost every 
instance that information requires 
immediate and _ up-to-the-minute 
records, and not those of the past. 
Hospital administrators and their as- 
sistants sometimes find themselves 
handicapped in supplying requests 
by an insufficient breakdown of de- 
tailed operations. Therefore, the fa- 
cility that provides the quickest way 
out of this situation is the answer 
to the problem of many a hospital 
accountant. 


Sizzling Hot Data Needed 


Statistics, analyses and reports, to 
be of material benefit, must be 
sizzling hot with vital information, 
right off the press of performance 
and into the hands of those whose 
responsibility it is to take those facts, 
read, interpret and make momentary 
decisions affecting the future course 
of action. 

Events during the recent year have 
impressed the fact upon hospital ad- 
ministrators that they must know 
what they are doing today to decide 
what tomorrow’s course will be. 

This necessity. has provided mod- 
ern accounting machinery and _ its 
adaptation to hospital usage. Con- 
trary to old opinions, we have been 
educated to believe that mechanical 
bookkeeping is a practicability in the 
hospital. We have learned to appre- 
ciate the ease and facility with which 
a greater volume of detail is accom- 
plished, and how facts and figures 
are obtained by machine accounting. 





Peak accumulations may 
be avoided in hospital ac- 
counting through the use 
of bookkeeping machines 
and timely financial re- 
ports made to officials who 
must plan future action 





There is another extremely impor- 
tant factor, the minimizing of the 
errors and uncertainties of the hu- 
man element, largely prevalent in 
clerical work. Let this fact be im- 
pressed upon all contemplative pur- 
chasers of mechanical office appli- 
ances—machines do not entirely 
eliminate errors. 

Adoption of the modern account- 
ing machine has been a boon to the 
overworked accountant or book- 


keeper in supplying facts and figures . 


to the management and in preparing 
reports and statements for the use of 
directors or trustees on a specified 
date. Under the old handwritten 
method of keeping accounts, the ac- 
countant usually found himself 
handicapped by an accumulation of 
work and compelled by lack of time 
to work several evenings overtime 
in order to have his. reports and 
statements ready for the periodic 
meeting of the trustees or directors. 

In St. Luke’s Hospital, Chicago, 
where it is necessary to have finan- 
cial statements and reports ready for 
the directors on the second Thurs- 
day of each month, the use of an 
accounting machine has been highly 
successful. For the last eight years, 
patients’ accounts have been kept 
up to the minute, and items of 
revenue, free patient service, cash 
balances and accounts receivable bal- 
ances also are available and correct, 
almost on a moment’s notice. 

Since the matter of revenue from 


F, T. MUNCIE, C.P.A, 


various departments or forms of serv- 
ice is usually a matter of concern, it 
is possible to have all this by 9 o’clock 
in the morning, for the day immedi- 
ately preceding and the accumulation 
for the month up to that date. There- 
fore, it is possible to know the exact 
condition every day. 

Just as an army organizes and pre- 
pares to meet definite objectives, so 
must the office personnel and rou- 
tine of a hospital be organized to 
meet the definite dates on which the 
management expects to have reports 
of its operations. Without organiza- 
tion and planning, no mechanical 
device will solve entirely the ac- 
countant’s schedule for providing the 
superintendent with timely reports 
and statistics. Combination of the 
mechanical accounting device with 
organization has solved this problem 
for St. Luke’s Hospital. 

Through organization the items of 
charges to patients’ accounts reach 
the patients’ accounts bookkeeper 
hourly or more often. These are 
thrown into a sorting box under their 
respective classifications and posted, 
in turn, to the patients’ accounts. Ar- 
riving as they do, throughout the 
entire day, all patients’ accounts are 
practically up to the minute. This 
was scarcely possible under the hand- 
written method of patient account- 
ing. When the daytime operator 
leaves, all items for that day appear 
on the patients’ accounts, save be- 
lated charges for services that occur 
during the closing minutes of the 
day. 


Night Auditor Does Posting 


The daytime operator is immedi- 
ately succeeded by the night auditor 
who posts such belated items as may 
arrive, and the room and _ board 
charges for the succeeding day. 
He then clears the accounting ma- 
chine of all the day’s posting and 
proceeds to bring the accounts re- 
ceivable into balance with the gen- 
eral ledger control. This, ordinarily, 
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No dextrose solutions 
are produced under 
government license, 


Saftiflasks are backed 


by a government - licensed 


biological laboratory 


Unlike biologicals, no law exists which per- 
mits the government to license their pro- 
duction. But at Cutter Laboratories, with a 
background of forty years experience in the 
production of products for safe intravenous 
injection, these unlicensed solutions receive 
the same exacting care in production and 
testing as biologicals. 


Like biologicals, dextrose solutions in 
Saftiflasks are produced with scientific skill 
and knowledge. They are tested and re- 
tested ... chemically, bacteriologically, phys- 
iologically ... by technicians of the calibre 
demanded in government-licensed biologi- 
cal laboratories ; by workers wholly divorced 
from the manufacture of the products tested. 
Specify dextrose solutions in Saftiflasks. 


CUTTER LABORATORIES 
Berkeley, California - {11 No. Canal Street, Chicago 
(U. S. Govt. License No. 8) 
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is accomplished by midnight, at 
which time the day officially ends 
and a new day begins. 

As individual charges are posted 
to the patients’ accounts, the account- 
ing machine also classifies and ac- 
cumulates these items into some two 
dozen or more classifications. 

At the time the accounting ma- 
chine is cleared, it provides a sum- 
mary of all the accumulated charges 
to patients’ accounts during the day. 
These charges, of course, are inter- 
preted into classes of revenue or in- 
come from their respective sources, 
and form the basis of entry into the 
general accounting records. These 
summaries are entered by the head 
accountant each day into a columnar 
book provided for this purpose. It is 
possible, therefore, by accumulating 
these summaries daily to know the 
revenue from any source and for the 
entire hospital for any particular day 
and for the month or year to date, 
any time it is desired. This is avail- 
able by 9 o’clock in the morning fol- 
lowing the day which ended at 
midnight and for the entire month 
on the day following its close. 

Aside from providing the amount 
of revenue from sundry sources, the 
accounting machine provides the 
units of services rendered, such as 
the number of operations, physio- 
therapy treatments and _ laboratory 
tests. These are useful when the costs 
or revenue per unit of service ren- 
dered are desired. 


Forms Basis for Reports 


The detailed information obtained 
in this manner is so complete and so 
diversified that it forms the basis of 


‘many statistical reports which are not 


in the regular schedule but which are 
easily developed with little additional 
effort on the part of the clerical force. 
It is difficult to estimate in just how 
many different ways detailed infor- 
mation can be broken down and 
used for informative purposes. 

The expenditures of hospital ac- 
counting do not fit into the scheme 
of mechanical bookkeeping as satis- 
factorily as revenue accounting. This 
is because of the fact that expenses, 
unlike revenue, often are not as eas- 
ily allocated to specific days or to 
specific departments or divisions of 
revenue producing centers. There- 
fore, they cannot be recorded with 


the same regularity and the same 
promptness as revenue items. Also, 
the fact that expenses are largely of 
an accrual and not of an immediate 
cost disbursement nature influences 
the situation when machine account- 
ing is considered. However, by means 
of a different form of mechanical 
device, it is entirely possible to effect 
distribution of expenses, and by so 
doing to eliminate the peak accumu- 
lations that sometimes occur follow- 
ing the close of an accounting period. 
The number of items per month 
would be a factor in determining 
the practicability of a mechanical de- 
v ce for this purpose. 

After all is said in favor of the 
adoption of mechanical bookkeeping 
or accounting machines as a means 


to obtain prompt and timely reports, 
statements and _ statistics, the most 
practical are no more practical than 
the efficiency of the personnel or- 
ganization. A day’s work should be 
done in a day’s time. Peak accumu- 
lations should be avoided. There 
should be sufficient personnel to ac- 
complish as much as is required to 
be done within a given period. Each 
person should have allocated to him 
certain details to be accomplished 
within the prescribed time. This, 
augmented by labor-saving, machine- 
recording devices will enable any 
hospital accountant or office admin- 
istrator to supply factual information 
to his superior officer at a time when 
it is useful and essential to proper 
management of the hospital affairs, 





Do Your Own Welding 


WILLIAM J. MOMBERGER 


N ANY hospital there are in- 

numerable repairs in which the 
use of welding apparatus will econ- 
omize both on time and cost. In 
cases in which welding is indis- 
pensable such work must be sent 
out, involving a good deal of ex- 
pense and loss of time in the use 
of equipment such as beds and 
other things in constant use. In 
many cases, however, when other 
methods of repair may be used, weld- 
ing would be more effective if it 
were available and cheap. 

In 1936 the Orange Memorial 
Hospital, Orange, N. J., installed its 
own welding and cutting equipment 
at a cost of less than $100. A small 
room being available, this was turned 
over to welding work and a special 
bench and other simple equipment 
were installed. 

One of our talented and versatile 
mechanics took a course in welding, 
involving a fee of $10, and has made 
himself quite proficient in this spe- 
cialty. Since that time we have used 
this outfit frequently, doing prac- 
tically all our metal repairing, much 
of which formerly was sent out. In 
addition, we have mended satisfac- 
torily certain parts that we used to 
throw away, owing to,:the fact that 


repairs cost more than replacement. 

While it is impossible to tell ex- 
actly what savings have resulted, we 
feel that we have shortened the de- 
lay in the return of furniture and 
equipment to our floors. One con- 
spicuous instance was the conver- 
sion of some abandoned metal 
screen frames to meet an entirely 
new need and in which the welding 
apparatus was an indispensable ad- 
junct. 

In addition to the ordinary re- 
pair and construction jobs, it has 
been found useful for the tempering 
of tools. The equipment cuts mate- 
rial up to 2 inches thick and can be 
used for the welding of steel, iron, 
bronze and aluminum, as well as 
for brazing purposes. 

Caution should be used in the 
selection of a place for the storage 
of welding apparatus and precautions 
should be taken against fire and 
fumes. An exhaust fan should be 
installed to prevent the fumes from 
penetrating the building in which 
the room may be. In our experience 
we can recommend heartily the use 
of such an outfit in any hospital in 
which proper space is available, to- 
gether with someone of sufficient 
skill to operate it. 
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Housekeeping 
Who Supervises Orderlies? 


EVELYN L. COOLIDGE 


HOULD orderlies and ward as- 

sistants come under the super- 
vision of the housekeeper? If the 
housekeeper is a graduate nurse— 
yes; otherwise—no. The supervision 
should not be divided. The graduate 
nurse should have entire supervision 
of the orderly group. 

Besides assisting the doctors and 
nurses with nursing care, orderlies 
usually take care of special equip- 
ment used by the patients, such as all 
kinds of orthopedic material, oxygen 
tents and metabolism cradles. A 
graduate nurse who knows about the 
use and care of this equipment 
should supervise and teach orderlies 
who handle this material, even if 
there is a head orderly who assists 
with instructions. A housekeeper 
who knows nothing about the ma- 
terial could not do the full job of 
supervision even though she could 
check their personal appearance, re- 
port on and off duty, and keep the 
payroll books. 

As for the ward assistants, they 
also come in close contact with the 
patients, helping with the care of 
their rooms, their flowers and, under 
the supervision of a nurse, helping in 
other ways. This group also should 
come under the nursing service as 
the housekeeper could not instruct 
them in all their varied duties. 

The graduate nurse who super- 
vises these two groups should not 
only have a good background of pro- 
fessional experience and be a good 
administrator and teacher but she 
should also know how to work with 
the type of individuals who are 
orderlies and ward assistants. These 
employees usually like working 
around the sick or they would not 
be working in a hospital. The super- 
visor will have a fellow feeling with 
them in this regard. They cannot 
be expected to know the importance 
of a smoothly running ward, not 
only to the organization but also to 
the patients, so they must be taught. 
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They take pride in their work and 
like to feel that they, too, are helping 
the patients. 

There should be conferences held 
with each group at certain stated 
intervals. In these conferences, prob- 
lems concerning their work should 
be discussed. No matter how 
smoothly an organization runs there 
always will be problems. A sugges- 
tion may be made that the employee 
feels will simplify the work or will 
get it done more quickly. Orderlies 
may have mechanical suggestions 
about the orthopedic equipment that 
will be of great benefit to the pa- 
tients. These suggestions should 
never be turned down no matter 
how impractical or impossible they 
may seem to the supervisor. Let 
there be a discussion among the 


CONDUCTED BY 
DORIS DUNGAN AND AMY FAHLGREN 





group and out of the discussion may 
come some workable idea. 

Although the housekeeper may not 
have supervision of the above two 
groups, she can actively cooperate 
with the nursing supervisor. It is 
through the housekeeping depart- 
ment that uniforms are generally 
issued—and mended if necessary—so 
the housekeeper’s job is to see that 
there are always plenty of uniforms 
on hand in good condition. There 
should, of course, be certain stated 
times when routinely the uniforms 
are changed, but emergencies will 
arise and more than the usual num- 
ber per week will be needed. Co- 
operation between the nursing serv- 
ice and the housekeeping service will 
make every department of the hos- 
pital function more efficiently. 





New vs. Old in Maintenance 


JULIA T. LENOX 


HAT new equipment means 

from the standpoint of main- 
tenance is clearly revealed in the 
daily routine of work at Robert 
Packer Hospital, Sayre, Pa. It will 
be remembered that Robert Packer 
suffered a fire which necessitated re- 
placing the old building with a brand 
new hospital. 

The maids now are able to care 
for double the number of rooms for- 
merly cared for and each room has 
its own bath or lavatory. The old 
ward floors were of unvarnished 
wood, while the new wards have 
asphalt tile floors set in a base and 
border of terrazzo. One whole floor 
containing from forty-six to fifty 
beds is kept much cleaner and more 


sanitary by one worker than the old 
wards were kept by two workers. 

With the varied attachments for 
the electric cleaners, much cleaning 
can be done by vacuum. In the 
men’s wards a special 15-inch brush 
attachment for sweeping the floors 
is used and this makes the neces- 
sity for high dusting and washing 
of lights, vacuuming of window 
shades and cleaning of radiators 
occur only about one-third as often 
as when push brooms and dust mops 
were used for sweeping. 

No wax is used on the terrazzo 
and asphalt tile floors, but they are 
kept clean by mopping. The asphalt 
tile is mopped with water that is 
barely warm. If the floor is badly 
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soiled, a very small amount of a 
good solvent, preferably a linseed oil 
potash soap, is used, but we find that 
too much solvent or too hot water 
bleeds the color and leaves a film. 

On the rubber tile water emulsion 
waxes are used and only those waxes 
are used that will stand up longest 
with the least maintenance cost. 
There is now one floor on which 
we are testing a new finish material 
which eliminates the necessity of 
frequent rewaxing; this floor had 
been subjected to especially hard 
usage. About four months ago all 
wax was cleaned off and the floor 
built up with about four coats of 
the new material; it has had no wax 
since. When the room is vacated 
we mop this floor with cool to warm 
water and then dry-run the polisher 
over it and today it is more beauti- 
full than the first day it was treated. 


Our greatest joy, however, is in 
the private rooms. All have rubber 
tile floors set in a border of terrazzo. 
Some rooms have acoustically treated 
ceilings and are air conditioned, some 
are paneled, others have plain smooth 
walls, all painted in light, soft tints. 
Different furnishings and color 
schemes are in the various rooms, 
from which patrons may choose, for 
a room pleasing to the patient helps 
create an ease of mind and so pro- 
motes a speedier recovery. 

The new enameled metal furni- 
ture lends itself to promoting pleas- 
ing color schemes and yet is easily 
cared for. There are washable 
shades and tailored marquisette win- 
dow drapes in the ordinary rooms 
(easily laundered) and the more ex- 
pensive rooms have Venetian blinds 
and heavier hangings, selected with 
an eye to ease and cost of care. 





Job Analysis in Cleaning 


J. LINCOLN MacFARLAND 


LEANING maintenance is ex- 

ceedingly important in hospitals 
because of its direct effect on the 
health and comfort of the patients. 
Cleaning activities must be sched- 
uled to coincide with the work of 
other departments, with the particu- 
lar requirements determining the in- 
tervals between cleaning operations. 
Materials and equipment must be 
selected for economy and efficiency. 
The largest cost of cleaning main- 
tenance is labor. Personnel must be 
carefully selected and _ thoroughly 
trained. ; 

Regardless of the size of the insti- 
tution efficient cleaning mainte- 
nance calls upon every resource of 
the housekeeping executive. A 
knowledge of equipment, supplies, 
surfaces to be cleaned, regularity of 
cleaning, technique for cleaning, 
scheduling, dispatching, job analysis, 
time and motion study and general 
management principles is essential. 

Briefly, supplies and equipment 
must not injure surfaces, must leave 
surfaces clean and yet must not be 
excessive in cost or require excessive 
labor. A card system and perpetual 


inventory are convenient methods 
for the control and issuance of sup- 
plies. To minimize the supply cost 
factor, it is necessary to delegate defi- 
nite responsibility for the efficient 
use of supplies according to previ- 
ously established practices. Proper 
care and maintenance of all equip- 
ment are well rewarded by high pro- 
duction with minimum interruption. 

Good management is getting peo- 
ple to work together to promote 
maximum efficiency at minimum 
costs. The importance of clearly de- 
fined personnel policies has long 
been recognized by large industries. 
The cooperation of all employees is 
even more necessary than the diligent 
selection of equipment and materials, 
since cooperation is the direct result 
of the effect of management policies 
on the morale of the force. Fairness 
in the distribution of work is essen- 
tial and general impartiality is neces- 
sary. A pleasing personality and an 
exhibition of the qualities of leader- 
ship, tact, a sense of humor, respect, 
good judgment, initiative and organ- 
izing ability are recognized, appre- 
ciated and rewarded by employees. 


The careful selection of employees 
is a fundamental step in an under- 
taking in which labor plays so great a 
part. It has been suggested that for 
the creation of harmony attempts 
be made to obtain individuals of 
similar nationality to work together. 
A large list of applications for the 
various positions should be kept on 
hand at all times so that suitable 
selections may be made promptly to 
fill vacancies, whether permanent or 
temporary. 

It is well to map out some clearly 
defined policies on such items as va- 
cations, holidays, pay for absence, for 
lateness and for overtime. Fairness 
is assured by adherence to those poli- 
cies. The promotion of employee 
activities, thrift plans, safety meas- 
ures and convenience is never un- 
appreciated. Once the proper 
personnel has been selected any lack 
of cooperation is usually traceable to 
the executive in some one or many 
respects. 

Constant training of employees is 
necessary to maximum production. 
This may be accomplished by per- 
sonal interviews and by weekly or 
monthly meetings. Talks can be both 
educational and inspirational. The 
weekly meeting is an opportunity to 
get the reaction of the force to vari- 
ous management practices and poli- 
cies and to simplify the standardiza- 
tion of cleaning procedures. 

In all production functions the ob- 
jective is the finished work. Methods 
involved are of little consequence 
except for their contribution to the 
product. Therefore with due con- 
sideration for the quality and safety 
of the surfaces cleaned, the easiest, 
quickest and cheapest means of reach- 
ing the desired end are the best. By 
a study of each phase of the work it 
is frequently possible to devise 
quicker methods of accomplishing 
the various tasks. Such a study can 
be accomplished by breaking down 
the task in the number of distinct 
operations used. By various manipu- 
lations it may be possible to eliminate 
one or more of the operations in- 
volved. The further breakdown of 
each operation into a number of mo- 
tions may suggest further possibili- 
ties for reduction of energy and time. 

Additional studies of the value of 
various equipment and materials at 
different concentrations or with dif- 
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ferent methods of application may 
open opportunity for further econ- 
omies. However, economies of ma- 
terial at the expense of time are gen- 
erally foolhardy since material costs 
represent only about 5 per cent of 
the labor costs. 

The production of a given task, 
with a given technique, over a given 
area should consistently require the 
same time. In order to obtain a high 
rate of production it is necessary that 
the workers realize what is expected 
of them. By the establishment of 
high but reachable rates of produc- 
tion the employees are challenged to 
do their best. Occasionally allow- 
ances in production rates are neces- 
sary because of special or unusual 
conditions. 

One example of the use of time 
and motion study in cleaning main- 
tenance is the task of window clean- 
ing, which can be divided into three 
operations: wetting, drying and pol- 
ishing. In the wetting operation the 
soil is largely removed. An absorb- 
ent cloth of convenient size is desir- 
able. The drying operation employs 
a chamois that must be frequently 
rinsed and wrung. The window is 
then polished with a soft gingham 
cloth. 

Ammonia in the water is import- 
ant for the emulsification of grease 
on kitchen windows but ordinarily 
water alone is sufficient. A good 
quality of gingham is recommended 
so that it will not lint. A few deft 
strokes around the edges and a few 
more strokes to cover the remaining 
center are sufficient for each opera- 
tion. A man can complete seven win- 
dows an hour, both sides, when the 
windows contain 12 by 14-inch panes. 
In computing production standards 
for window cleaning it will be no- 
ticed that the number of panes to 
the window is almost as important 
a factor as the area of glass covered. 
Similar studies may be made of 
every task of cleaning maintenance 
which recurs with regular frequency. 

Job analysis is the next step. Each 
day’s work of each employee consti- 
tutes a job. The job is usually com- 
posed of a considerable number of 
tasks. By elimination, addition, re- 
arrangement and adoption of a more 
suitable sequence of tasks, it is fre- 
quently possible to promote econ- 
omies of time for the individual em- 


ployee. In some classifications of 
tasks it is possible to pool the efforts 
of two employees who in working to- 
gether can accomplish the work in 
less time than if they worked sepa- 
rately. 

The primary purpose of the job 


analysis is the efficiency that results 
from the daily program established 
for each employee. The total work 
of the department is thus subdivided 
among the employees, each having a 
definite responsibility for some part 
of the work scheduled for that day, 





THE HOUSEKEEPER’S CORNER 





© Housekeepers’ day at the National 
Hotel Exposition held in New York 
City attracted hospital women from all 
sections. In addition to the special pro- 
gram arranged by the National Execu- 
tive Housekeepers Association, the 
exhibits were inspected with keen in- 
terest by every visitor. The art of up- 
holstering was explained to the group 
in session on Wednesday afternoon, 





Prizewinning hospital room. 


furniture being stripped and made over 
in plain view of all. Another feature 
that attracted considerable attention 
was the model room contest, also con- 
ducted by the National Executive 
Housekeepers Association. In this, hos- 
pital women were particularly success- 
ful, Fleeta Benneche, formerly of Israel 
Zion Hospital, New York City, win- 
ning a prize for her doctors’ conference 
room. 


® Mary Blount Anderson, housekeeper 
at Provident Hospital, Chicago, has 
been named a member of the board of 
directors of the Institutional Laundry 
Managers Association, a new organiza- 
tion formed to further the education of 
persons engaged in directing institu- 
tional laundries. 


© “The establishment of a linen con- 
trol system should reduce expenses, save 
wastage and make for greater efficiency 
and comfort in the organization,” ac- 
cording to Louise Leturc, housekeeper, 
Nurses’ Home, Bronx Hospital, New 
York. “There are three factors that 


must be considered,” Miss Leturc ex- 
plains, “the size of the hospital, the 
simplicity of the system that will make 
it workable for all and the practicability 
that will make it function both in the 
hospital and the laundry. A large hospi- 
tal will of necessity require more detail 
but even this should not be elaborate. 

“In order to provide a noticeable 
saving both in the laundry expense and 
linen, all heads of departments must be 
made to realize that their cooperation 
is vital for the success of the system. A 
workable system both for laundry and 
hospital wards or pavilions would de- 
mand a check-up each day between 
these two departments. Every depart- 
ment or supervisor should check up its 
own linen before it leaves the depart- 
ment and then recheck when it returns 
to the linen room. This would show 
the number of pieces used daily and the 
expenditure involved, and control any 
wasteful buying. Repairing discards 
that have lessened in value must be ac- 
counted for either by usage of minor 
importance or issued to different de- 
partments, such as the kitchen or the 
employees’ departments.” 


© To prevent mops or sweepers from 
injuring long draperies, fasten a small 
brass ring on the inside of the curtain, 
one inch from each bottom corner, says 
Frances Harrington, Chicago interior 
decorator. Screw a small brass cup 
hook at the outer edge of the casing 
just above the sill and drop the rings 
over the cup hook while cleaning. 


© A new chapter of the National Ex- 
ecutive Housekeepers Association was 
organized recently in Buffalo, N. Y., 
with thirteen charter members. Mrs. 
C. H. Jones, executive housekeeper of 
the Buffalo General Hospital, is presi- 
dent of the chapter. 


® Members of the Chicago chapter of 
the NEHA will hold their January 
meeting coincident with the household 
show of the National Housefurnishing 
Manufacturers’ Association at the Ste- 
vens Hotel January 9 to 15. 
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OF MIDLAND 


LOHADOR 
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Low Heat Yields More Roast 


INEZ SEARLES WILLSON 









ETHODS of meat cookery 
have been changed radically 
in the past decade. Many long 
cherished theories, such as “searing 


To roast meat, place it 
fat side up in an open 
roasting pan and put it 
uncovered into a mod- 
erately slow oven. Insert 
the thermometer so that 
the bulb reaches center. 


CONDUCTED BY 


keeps in juice,” have been discarded 
in the light of facts revealed through 
these carefully controlled experiments. 
The fundamental principles estab- 


A standing rib roast served with 
peas in mashed potato nests is a treat. 


lished through research in meat 
cookery have a direct and valuable 
application not only to the prepara- 
tion of meat in the household but 
in the institutional kitchen where 
meat is an item of considerable 
budgetary importance. 

The dietitian is interested in a 
method of roasting that will give the 














" " ANNA E. BOLLER 


A roast of beef cooked to a turn—at 
a constant moderate low tempera- 
ture. For a rare roast the thermom- 
eter should register only 140° F. 


best product in regard to flavor, 
tenderness and uniformity of done- 
ness, for these are the factors upon 
which palatability is judged. At the 
same time she wants a method that 
will produce a roast yielding the 
maximum number of servings. All 
these desirable objectives may be ob- 
tained by roasting at a moderately 
low temperature. In three experi- 
ments, the findings prove the advan- 
tage of the new method of roasting. 

In the accompanying table are 
given the results of these three tests 
which were carried on under sim- 
ilar but not identical conditions. 
This fact accounts for certain varia- 
tions, such as differences in total 
cooking time and percentage of 
shrinkage. In each case, however, 
there were more servings available 
from the roasts cooked at a low tem- 
perature and there was a very close 
correlation between the number of 
slices; these all being % inch thick. 
High oven temperatures in each in- 
stance meant a sacrifice of servings. 
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@ convaLescents, and patients on High Caloric Diets enjoy these Pineapple 
Meringue Tarts: make a filling as for lemon pie, using equal parts lemon and 
Libby's Pineapple Juice; fill pastry shells; cool, then top with Libby’s Hawaiian 
Pineapple, surrounded by meringue; brown lightly in a moderate oven. 
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You know the many food values, the temptingness of Hawaiian 
Pineapple . . . but do you know there is a brand that offers 
extra values in all three forms of this delicious fruit? 

Libby's Sliced Hawaiian Pineapple brings you selected slices 
of fruit field-ripened for flavor. You'll find Libby’s is unusually 
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Libby's Crushed Pineapple, too, is finer. More delicate and 
pleasing in texture; fresher, more delightful in flavor. 

And then there is Libby’s Pineapple Juice which supplies 
Vitamins A, B and C in a widely popular form. Libby’s is a 
pure, unsweetened juice, exceptionally delicious tasting because 
it is pressed “‘on the spot”’ Fam sun-ripened fruit. 
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Libby, M¢Neill ¢ Libby, Dept. N-68, Welfare Building, Chicago. 
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The amount of nonsliceable meat 
from a roast is of considerable im- 
portance; so is the condition of that 
portion. It is obvious that a roast 
which is badly charred, because it 
was cooked at a high temperature, 
will yield less usable, though not. 
sliceable meat, than a roast which 
is cooked at a low temperature. In 
most institutions the nonsliceable 
portion is used in made dishes. 

The amount of shrinkage and the 
number of servings may be weighed 
and measured, but there are other 
results that cannot be reduced to 
pounds and percentages and yet are 
equally important. These results 
are the effects of temperature on the 
palatability factors of tenderness, 
flavor and uniformity of doneness. 


medium-rare stage at a low tem- 
perature, the slice will be uniformly 
pink throughout, except for a very 
thin layer at the outer edge. On the 
other hand, a roast cooked to the 
same degree of doneness at a high 
temperature will have a slice which 
is gray throughout with, possibly, 


a small circle of pink at the center. 


The actual degree of doneness will 
be affected by the oven temperature 
if the roasts are not sliced at once, 
for they continue to cook after re- 
moval from the oven and the rise 
in internal temperature will be 
greater in the roast cooked in a hot 
oven. Therefore, even though the 
roast meat thermometer may reg- 
ister the same when the roasts are 
removed from the oven, the max- 





low temperatures, there is actually 
less fuel consumed by this method, 
It has been shown that merely sear- 
ing a roast for twenty minutes and 
then cooking at a low temperature 
will increase gas consumption from 
40 to 50 per cent. Also a constant 
high temperature will require more 
fuel than a constant low temperature, 
although the actual time in the oven 
may be as much as two hours more, 

Two roasts, one cooked at a con- 
stant high and one at a constant low 
temperature, gave the following re- 
sults. The low temperature roast 
yielded 8 pounds, 12 ounces of slice- 
able meat, and the one cooked at a 
high temperature yielded 7 pounds, 
6 ounces, or 1% pounds less. The 
figures show: (1) saving in cook- 

































































REsULTs OF EXPERIMENTS IN ROASTING 
Internal 
Temperature Trimmed Roast Trimmed Roast 
of Roast Before Cooking After Cooking 
Experi- Oven When Taken Cooking Loss in Loss in No. of 
ment | Temperature From Oven Weight Length Weight Length Time Pounds Per Cent Servings 
No. 1 | 275°- 160° F. 27 Ibs. 1514 in. | 24 Ibs. 1334 in. | 5¥¢hrs. | 2 Ibs. 10.09 55 
350° F. Medium 4 oz. 8 oz. 12 oz. 
(Slow Oven)| Rare 
450°- Medium! 27 Ibs. 15) in 19 lbs. 121% in. 3 hrs. 8 Ibs. 30.27 48 
500° F. Rare 4 oz. 55 min. 4 oz. 
(Hot Oven) 
No. 2 | 250° F. 145.4° F. 15 lbs. 2 13 Ibs. 3 5 hrs. 2 Ibs. 13.72 46! 
Medium 15 oz. 12 oz. 3 oz. 
Rare 
448° - 134.6° F. 15 lbs. 2 11 Ibs. 3 314 hrs. 4 lbs. 25.11 40! 
470° F. Medium 15 oz. 14 oz. 1 oz. 
Rare 
No. 3 | 250° F 160° F. 15 Ibs. 14 in. 14 Ibs. 12 in. 4 hrs. 1 Ib. r Je 48 
Medium 10 oz. 634 Oz. 7 min. 314 oz. 
Rare 
450° F 160° F. 15 lbs. 14 in. 12 Ibs. 1034 in. 2 hrs. 2 Ibs. 18.3 43 
Medium 51% oz. 814 oz. 5 min. 13 oz. 
q Rare 
1A roast meat thermometer was not used. The degree of doneness was based on time in oven. 
2»3These roasts were not measured either before or after ne: 
‘Roasts were sliced on a slicing machine, so all slices were uniform. 








It is a well-established fact that 
a high temperature toughens food. 
Meat, being a protein food, is no 
exception and it has been shown 
that roasts cooked at a high tem- 
perature are less tender than those 
cooked at a moderate temperature. 
Tenderness appears to be related also 
to the length of the cooking period. 

The appearance of the slice so far 
as uniform doneness is concerned is 
determined to a great extent by the 
roasting temperature. Cooked to the 


imum rise in temperature will be 
quite different. In fact, the roast 
cooked at the high temperature may 
continue to cook for as long as forty- 
five minutes after removal from the 
oven. In order to obtain uniform 
results the use of the roast meat 
thermometer is advocated. 

While in only one of the experi- 
ments recorded in the table was fuel 
consumption considered, previous in- 
vestigations show that in spite of in- 
creased cooking time resulting from 


ing loss, 11.39 per cent; (2) addi- 
tional servings, 15 per cent, and (3) 
additional weight, 19.3 per cent. 
To these measurable advantages 
may be added increased tenderness, 
uniform doneness, more _ attractive 
appearance, less fuel, more usable 
leftovers and a cooler kitchen in 
which to work. All of these advan- 
tages outweigh the one and only 
argument that can be advanced 
against low temperature cooking 
and that is increased cooking time. 
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MEDICAL COLLEGE 


PLAN OF CAFETERIA ¢ DINING ROOMS 
MENS DORMITORY 
OF VIRGINIA 


HOSPITAL DIVISION 
RICHMOND, VIRGINIA 






Centering about 
the cafeteria of 
Cabaniss Hall are 
student, staff and 
private dining 
rooms. Conven- 
iently located also 
are the dishwash- 
ing and service 
rooms, the eleva- 
tor and waiting 
room. Note the 
excellent arrange- 
ment of windows. 













Two Kitchens Combined 


AILEEN BROWN and EMALEEN GRAHAM 


NTIL July, 1937, the hospital 

division of the Medical Col- 
lege of Virginia, Richmond, had two 
large kitchens: one in Memorial 
Hospital for white patients, ward 
and private, and the other on the 
ground floor of Cabaniss Hall, the 


nurses’ home. The kitchen in Ca- 
baniss Hall prepared the food for 
St. Philips, the colored hospital; for 
Dooley, the children’s hospital, and 
for the entire hospital personnel. 
Liquids, as well as foods, were han- 
dled separately for each hospital. 














HOSPITAL 










SEAYING _TAUCKS 


oon 





MEDICAL COLLEGE OF VIRGINIA 


KITCHEN 


SvPPrLY CABINET 












DIVISION 








Arranged in units for preparation and distribution of food, this kitchen 
conserves space without crowding. The refrigerating rooms are adjacent. 


The maintenance of two kitchens 
greatly increased the operating ex- 
penses. Accordingly, when a tunnel 
connecting all units of the institu- 
tion was installed, the two kitchens 
were combined. This resulted in a 
single, more effectively operated 
kitchen and released a_ full-time 
dietitian for service on those hospital 
floors on which selective menus were 
maintained and on which the pa- 
tients’ personal likes and therapeutic 
needs required attention. Further- 
more, food standards were raised by 
the elimination of duplication and 
the dietary department was greatly ~ 
strengthened. Cabaniss Hall kitchen ~ 
was selected rather than Memorial — 
Hospital kitchen because of its cen-~ 
tral location, convenient to all the ~ 
food distribution units and to the ~ 
dietitian’s office. & 

When Cabaniss Hall was built © 
the ground floor was not intended ~ 
for use as a dietary department. ~ 
Floor drains and the proper electrical 
connections, therefore, had to be in- 
stalled at intervals during the proc- 
ess of combining the two kitchens. 
In order to give more space for 
food preparation, a small room that 
had been built in the corner of the 
kitchen was equipped as the bakery 
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IDEAL FOOD CONVEYORS 


IN USE IN THE GENERAL HOSPITAL, STATE UNIVERSITY OF IOWA, GIVE 


0 Years Day-in and Day-out Service 


WITHOUT REQUIRING EVEN MINOR REPAIRS 













Section of the large, well equipped central diet kitchen. 





Night view of the tower of the 800-bed General Hospital, Partial view of the battery of 18 Ideal Food Conveyors on 
State University of Iowa, Iowa City, Iowa. regular duty here at the General Hospital. 








Serving 130,000 to 140,000 ‘‘kitchen-hot’’ meals a month—smack on the stroke of each 
meal time—is more than an ordinary task in this great state institution. Its 800-bed 
theoretical capacity (675 patients, on average, served by conveyor method) is confined to 
4 floors. Horizontal distances are extensive. Yet, every patient, no matter how far situated 
from the central diet kitchen, receives a delicious, piping-hot meal—food kept right at 
the proper serving temperature, as hot as if it were served at the kitchen table. Meal service 
is concluded within a brief 20-minute period. The Iowa State University General Hospital 
uses 18 Ideal Food Conveyors. The first were installed over ten years ago. Not until recently, after 10 years 
constant usage, was there need On a single one of them for even minor repairs. A tribute to the built- 
in durability and dependability of Ideal equipment. 


Qdeck 


OO CONVEYOR SYSTEMS 
y aed te Gmett opal 


Manufactured by 


UNDERWRITERS’ LABORATORIES APPROVAL. T H E SWA R T Z B A U G H M F G * C Oo * 


STAINLESS STEEL. Automatic Thermostat Con- A 
trol. 5-Year Electric Element Guarantee. Numerous TOLEDO, OHIO, U.S.A. Established in 1884 
exclusive features. Bulk food conveyors. Tray con- 

veyors. Urns and coffee makers. Serving tables. Distributed by THE COLSON CORPORATION, Elyria, Ohio 
Mobile cafeterias. Equipment for every institu- Branches in Principal Cities 

tional food service problem. 
























: In Canada—The Canadian Fairbanks-Morse Co. 
Write for free catalog In CaliforniamThe Colson Equipment & Supply Co., Los Angeles 
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unit. To give adequate light and 
ventilation the walls of this room 
were torn down. 

In this unit the quality of food 
has been raised more than in any 
other, owing in part, at least, to the 
new three-deck electric ovens, with 
individual thermostatic control, on 
each deck. The cabinet was designed 
and constructed as a working sur- 
face for the baker and as a storage 
space for the entire kitchen, thus 





unit. One steamer, one stock pot 
and one section of the stove were 
brought from Memorial Hospital 
kitchen and added to the battery 
already in use in Cabaniss Hall 
kitchen. 

A larger pot sink was badly 
needed, but unfortunately this sink 
had to be of unusual shape to fit 
into the available space. For this 
reason, it seemed desirable to buy 
a galvanized sink, although we had 











The bakery unit has three-deck electric ovens and adequate storage space. 


replacing the pantry, which was 
eliminated. The equipment in this 
unit, which was brought from 
Memorial Hospital kitchen, consists 
of the metal bakers’ table and a gas 
plate. The wooden table was used 


in Cabaniss Hall kitchen. The 


‘small electric mixer was replaced by 
an 80-quart mixer, which was con- 
veniently located with respect to the 
bakery unit as well as to the other 
units of the kitchen. A small used 
galvanized sink was installed in this 
unit. 

The vegetable unit consists of a 
two-compartment sink, a table and 
a large 45-pound potato peeler, which 
replaced the two small peelers previ- 
ously used. This piece of equip- 
ment is located so that the potatoes 
fall directly into the sink after being 
peeled. The steamers and stock pots 
are very near the peeler as well as 
to the range. No new equipment 
was purchased for the vegetable 


one large stainless steel sink in the 
kitchen. This steel sink was a gift 
for which we had fabricated large 
stainless steel drain boards. An 
urgent need for a bain-marie was 
also felt, but the equipment budget 
for the kitchen had been practically 
exhausted. Accordingly, two dis- 
carded steam tables were fitted and 
connected for use as a distributing 
point to the twelve trucks sent to 
the hospitals and to those trucks 
going to the personnel cafeterias. 
Despite the installation of a large 
stainless steel two-tank dishwasher 
and dish tables, since the diswash- 
ing room has been acoustically 
treated, those eating in the adjoin- 
ing dining room can really hear, 
rather than guess, what the person 
next to them is saying. The new 
dishwasher is used for dishes only, 
leaving the old one to be used for 
glasses, silver and trays. The heat 
and steam of the dishwashing room 


have been greatly reduced by hoods 
and by an exhaust fan. 

Up to the present time, a new 
three-compartment stainless steel] 
milk urn is the only piece of equip- 
ment obtained for the cafeteria 
serving room. The cafeteria is to be 
equipped as a short order serving 
unit by the addition of a toaster, 
waffle iron and griddle. These addi- 
tions are made necessary by the 
added cooking in the main kitchen 
for the men’s dormitory. 

A two-compartment stainless steel 
sink has replaced the homemade 
sink that was being used in the 
preparation room. This room was 
large enough to hold two commer- 
cial sized electric refrigerators. One 
of these opens into the personnel 
cafeteria preparation room, and the 
other into a small room that con- 
tains a stainless steel sink and two 
work tables. This equipment was 
brought from the Memorial Hos- 
pital kitchen to complete a pantry 
in which all uncooked foods, such 
as cold desserts, salads and beverages 
for private patients, are prepared. 

A new refrigerator and a stainless 
steel sink plus used tables and a gas 
plate constitute the equipment of 
the new nourishment room. From 
this room the nourishments for all 
three hospitals are distributed. This 
combination has yielded a greater 
saving than had been anticipated. 

In the men’s dormitory, which is 
to be completed in the spring, there 
is a cafeteria in which approximately 
200 persons, including interns, med- 
ical students and staff, will be 
served. This cafeteria will be open 
for three meals a day. It will have 
short order equipment to take care 
of those irregular meals that always 
are necessary in hospitals. 

In addition to the two large din- 
ing rooms, there will be two small 
rooms in which some of the business 
and social functions of the institution 
will take place. While formulating 
plans for this unit, we realized most 
forcibly the great advantage of hav- 
ing the complete cooperation, assist- 
ance and understanding of the 
president and superintendent of the 
institution. It was through these two 
understanding people that we ob- 
tained. the privilege of working 
directly with the architect and 
kitchen engineer. 
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@ Apparently mild vitamin B: deficiency in 
humans is not characterized by very definite 
or entirely specific symptoms. While such 
a condition may be attended by anorexia, 
hypotonicity of the bowel, indigestion, 
vague pains and malaise, latent avitaminosis 
Bi hardly presents a picture which is 
favorable to its early clinical detection. 
However, there are two procedures which 
may be employed when this type of avita- 
minosis is suspected. 


The first procedure (la) depends upon the 
nature of the response to administration of 
pure vitamin Bi. The second procedure, 
which has been more widely applied, makes 
use of the Cowgill formula for calculation 
of vitamin Bi requirement. By considera- 
tion of the actual vitamin B: intake and the 
calculated vitamin Bi requirement in any 
specific instance, the probability of mild 
avitaminosis Bi may be evaluated (1b). 


It is difficult to estimate the frequency of 
mild vitamin Bi deficiencies in the United 
States. However, until such information is 
at hand, it is not illogical to suggest that 
latent avitaminosis Bi must be regarded as 
an active possibility in some cases which 
may come to the attention of the medical 
practitioner. Fortunately, several factors 


CANNED FOODS IN THE CONTROL OF 
LATENT AVITAMINOSIS B1 


are operative which give assurance that 
eventually the incidence of latent avitamin- 
osis Bi will be reduced to a minimum. 


First, those concerned with human nutri- 
tion have today more definite information 
concerning quantitative human vitamin 
requirements than ever before in history (2). 


Second, every passing year brings marked 
progress in education of the layman to the 
necessity of a completely ‘‘protective”’ diet. 
The control of the latent avitaminoses is, in 
large part, dependeut upon proper food 
selection and correct formulation of the 
diet by the layman consumer. 


In the establishment of dietary regimes 
which will be protective against vitamin 
deficiencies, commercially canned foods 
may play an important part. Several hun- 
dred canned foods are available upon the 
American market at all seasons of the year. 
Nutritional research has shown (3) that 
modern canned foods retain in good degree 
the vitamin Bi contents of the raw ma- 
terials from which they were prepared. 
This great class of foods—available to all 
consumers regardless of economic status— 
will contribute substantially to the allevia- 
tion and prevention of latent avitaminosis 
Bi in this country. 


AMERICAN CAN COMPANY 


230 Park Avenue, New York City 


la. 1935. J. Am. Med. Assn. 105, 1580. 

b. 1934. The Viramin B Requirement of 
Man, G. R. Cowgill, The Yale 
University Press, New Haven. 


2. 1937. J. Am. Diet. Assn. 13, 195. 


3. 1936. J. Nutrition 11, 383. 
1934. Ibid. 8, 449. 
1932. Ibid. 5, 307. 
1932. Ind. Eng. Chem. 24, 457 
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This is the thirty-second in a series of monthly articles, which will summar- 
ize, for your convenience, the conclusions about canned foods which au- 
thorities in nutritional research have reached. We want to make this 
series valuable to you, and so we ask your help. Will you tell us on a 
post card addressed to the American Can Company, New York, N. Y., 
what phases of canned foods knowledge are of greatest interest to you? 


Your suggestions will determine the subject matter of future articles. 


AMERICAN 
MEDICAL 
ASS 






The Seal of Acceptance denotes that 
the statements in this advertisement 
are acceptable to the Council on Foods 
of the American Medical Association. 
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Private Room Tray 





Supreme of fresh fruit, cream of corn soup, braised sweet- 
breads in wine gravy, parisienne potatoes, julienne green beans, 
chiffonade salad, cloverleaf roll, nesselrode parfait, petits fours and 
demi-tasse. Prepared by Margaret Gillam, dietitian, New York 
Hospital, New York City. 


Valentine Salad 


100 





Lettuce Cheese 
Pear Green pepper 
Orange sections Cress 


On a nest of lettuce place a large half of a canned pear. Place 
several sections of orange in the center of the pear, and pipe a 
border of cream cheese around the edge in the shape of a heart. 
Arrange several heart-shaped pieces of green pepper down the 
center of the orange sections. Garnish with cress and serve with 
a thin French dressing. —Arnold Shircliffe, Chicago. 





FOOD FOR THOUGHT 





® Eva Ylvisaker, dietitian at the Chil- 
dren’s Hospital, Cincinnati, suggests 
that one way of economizing is by 
checking on the less important every- 
day items of food, which may easily 
get beyond control. Bread, for instance, 
is an item that is likely not to be as 
carefully checked as meat, vegetables 
and other foods. On a given day, Mrs. 
Ylvisaker suggests checking the amount 
of bread on hand, then after each meal 
checking what is left. In this way, at 
the end of the day, the dietitian will 
know the amount actually needed. The 
same thing should be done on days 
when hot breads are substituted for 
sliced bread. 


® Equipment engineers have _ been 
studying the temperature at which 
drinking water should be served. The 
more work you do, the more water 
you need, it is said, and the warmer 
the water should be, up to a certain 
point. Water below 45° F. may be 
harmful, particularly to hospital pa- 
tients, as there is danger of cramps, 
chills and digestive disorders. How- 
over, water warmer than 55° F., is not 
refreshing or appetizing. Water for 
children should be furnished at a tem- 
perature between 50° F. and 55° F, 
and for adults between 45° F. and 
50° F. 


® Drs. A. B. Rivers and L. A. Carlson 
of the Mayo Foundation advise adding 
vitamins, particularly vitamin C, to the 
diet of patients with stomach ulcers. 
This is particularly important in the 
case of those with ulcers having a 
tendency to hemorrhage. These physi- 
cians feel that the usual stomach ulcer 
diet is low in vitamins. To correct this 
deficiency, they gave patients suffering 
from this condition vitamin C in the 
form of cevitaminic acid and found 
that the amount of vitamin C in the 
blood, which had been low, returned 
to normal, and the general condition of 
the patients improved. Vitamin C from 
fresh fruits and vegetables tends to 
prevent hemorrhage, which makes it 
valuable in cases of this type. 


® Mary Edna Golder, dietitian at St. 
Anne’s Hospital, Chicago, has a con- 
venient system of keeping the monthly 
menu suggestions and recipes from The 
Mopern Hospirtat. The menus are filed 
in folders and labeled according to the 
month. The recipes with illustrations 
are pasted on 4 by 6-inch cards and 
filed in a special box, which is made 
available to students, the salad girl and 
other employees. 
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February Dinner Menus for Small Hospitals 


Helen M. Druley 


Dietitian, Kingston Hospital, Kingston, N. Y. 








Day Soup or Relish 


Meat 





Potatoes 


Vegetable 


Dessert 








——_——__., 





1. Vegetable Soup 


Roast Beef 


Candied Sweet Potatoes 


Green Beans or New Peas 


Cherry Cobbler or Prune Whip 





2. Bean Soup 


Swiss Steak 


Mashed Potatoes 


Spinach or Buttered Carrots 





Lemon Jelly or Ice Cream 





3. Noodle Soup 


Baked Ham 


Potatoes in Jackets 


Buttered Peas or 
Buttered Rutabagas 


Vanilla Ice Cream or 
Mince Pie 





4. Minestrone Soup 


Baked Salmon 


Parsley Potatoes 


Buttered Beets or Spinach 


Caramel Bread Pudding or 
Baked Apple 





5. Split Pea Soup 


Breaded Sweetbreads 


Creamed Potatoes 


Buttered Corn or Green Beans 


Pineapple Delight or 
Baked Custard 





6. Celery and Olives, 
Spiced Peaches 


Roast Chicken With 
Dressing 


Mashed Potatoes 


Broccoli, Hollandaise Sauce 


Orange-Pineapple Ice Cream 





7. Lima-Tomato Soup 


Roast Veal 


Paprika Potatoes 


Creamed Peas or 
Sautéed Mushrooms 


Applesauce Cake or 
Swiss Cheese and Crackers 





8. Consommé Julienne 


Broiled Lamb Chops 


Parsley Potatoes 


Buttered Cauliflower or 
Green Beans 


Boston Cream Pie or 
Caramel Custard 





9. Tomato Juice 


Broiled Haddock 


Buttered Potatces 


Spanish Carrots or 
Creamed Asparagus 


Apricot Blancmange, Custard 
Sauce or Fruit Cup, Cookies 





10. Vegetable Soup 


Pot Roast 


Franconia Potatoes 


Fresh Lima Beans or 
Buttered Beets 


Baked Apple Tapioca or 
Vanilla Ice Cream 





11. Alphabet Soup 


Meat Loaf 


Mashed Potatoes 


Escalloped Tomatoes or 
Creamed Cauliflower 


Orange Coconut Cream or 
Lemon Jelly 





i2. Tomato-Rice Soup 


Baked Ham, Raisin Sauce 


Escalloped Potatoes 


Buttered Beets or Spinach 


Maple Nut Pudding or 
Floating Island 





13. Celery and Olives, 
Cranberry Juice 


Broiled Steak 


Shoe String Potatoes 


Creamed Asparagus 


Chocolate Ice Cream 





14. Scoten Broth 


Roast Lamb 


Creamed Potatoes 


Buttered Rutabagas or 
Green Beans 


Pineapple Upsidedown Cake or 
Snappy Cheese and Crackers 





15. Vegetable Soup 


Roast Beef 


Franconia Potatoes 


Spinach or Creamed Carrots 
and Peas : 


Tapioca Custard or 
Chocolate Ice Cream 





16. Spiced Peaches 


Broiled Meat Cakes 


Baked Sweet Potatoes 


Stewed Tomatoes or 
Creamed Mushrooms 


Blueberry Cottage Pudding or 
Baked Apple 





17. Mulligatawny Soup 


Baked Ham 


Potatoes in Jackets 


Buttered Corn or 
Buttered Asparagus 


Vanilla Ice Cream or 
Pumpkin Pie 





18. Minestrone Soup 


Broiled Mackerel 


Escalloped Potatoes 


Buttered Beets or 
Buttered Cauliflower 


Lemon Snow, Custard Sauce or 
Ice Cream 





19. Tomato Juice 


Salmon Loaf, Egg Sauce 


Buttered Potatoes 


Buttered New Peas or Spinach 


Raisin Bread Pudding or 
Fruit Cup, Cookies 





20. } Celery and Olives, 
Chicken Soup 


Maryland Chicken 


Mashed Potatoes 


New Green Beans 


Butter Pecan Ice 
Cream 





21. Noodle Soup 


Pot Roast 


Mashed Sweet Potatoes 
With Marshmallows 


Buttered Asparagus or 
Creamed Cauliflower 


Baked Apple or Baked Custard 





22. Split Pea Soup 


Roast Lamb 


Parsley Potatoes 


Escalloped Tomatoes or 
Fresh Lima Beans 


Cherry Tarts or 
Strawberry Ice Cream 








23. Cream of Mushroom 
Soup 


Sautéed Liver and Bacon 


Buttered Potatoes 


Creamed Corn or 
Buttered Asparagus 


Spice Cake, Mocha Frosting or 
Roquefort Cheese and Crackers 








24. Vegetable Soup 


Smothered Steak 


Mashed Potatoes 


Green Beans or 
Sautéed Mushrooms 


Chocolate Pudding or 
Apricot Whip 








25. Cream of Celery 
Soup 


Sautéed Cod Steak 


Potatoes au Gratin 


Buttered Peas or Spinach 


Fruit Jello, Whipped Cream or 
Ice Cream 








26. Split Pea Soup 


Baked Ham 


Parsley Potatoes 


Harvard Beets or 
Buttered Carrots 


Date and Nut Pudding or 
Pineapple Delight 





27. Celery and Olives, 
Tomato Bouillon 


Roast Turkey With 
Dressing 


Mashed Potatoes 


Fresh Lima Beans 


Fruit Salad Sundae 








28. Alphabet Soup 


Broiled Meat Cakes 


Buttered Potatoes 


Stewea Tomatoes or 
Green Beans 


Spanish Cream or 
Norwegian Prune Pudding 








Recipes will be supplied on request by Anna E. Boller, The Mopern Hospirat, Chicago. 
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BIRDS EYE STRAWBERRIES... famous Missionary and 
Marshall varieties, grown in special parts of the coun- 
try where the sun and soil make strawberries grow 
sweeter ... plumper... with a rare flavor all their 
own! Picked at sun-ripened peak only! 





CAREFULLY SELECTED . . . every berry passes strict 
standards of Birds Eye quality. Sorted ... hulled... 
sliced and slightly sweetened with pure cane sugar 
... then packaged. 








QUICK-FROZEN within a few hours right at the farm 
by a miraculous process that seals flavor in—brings 
your strawberries FARM-FRESHER today than 


the kind you get even in season! 





THINK OF SERVING farm-fresh strawberries in dead 


of winter. Think of the sparkle it adds to your menu 
—of the good-will you can build by a menu that’s 


out of the humdrum class. 














BIRDS EYE STRAWBERRIES come packed in a 40 oz. 
box—containing 20 to 24 servings. You can figure 
portion costs to the penny. Ready to serve. No cull- 
ing. No washing. And no spoiling! 
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Hospital Service Committee Opposes Use 
of Group Insurance as Coercive Force 


An important statement of policy 
concerning hospital insurance plans was 
made by the Committee on Hospital 
Service after a meeting in Chicago last 
month. The committee strongly op- 
posed the use of hospital care insurance 
as a coercive force by hospitals or phy- 
sicians to disturb existing relationships 
between these two groups. 

The statement, which was signed by 
Dr. Basil C. MacLean, C. Rufus 
Rorem, Dr. R. C. Buerki, Dr. S. S. 
Goldwater and Rt. Rev. Mgr. Maurice 
F. Griffin, reads as follows: 

“The welfare of the patient is the 
primary consideration in all hospital- 
medical relationships and in all non- 
profit plans of hospital care insurance. 
Discussion of the respective spheres of 
medical service and hospital service has 
arisen in some communities in connec- 
tion with the development of hospital 
care insurance. Nonprofit free-choice 
hospital insurance plans should not and 
need not disturb professional and ad- 
ministrative policies which have been 
accepted by the hospitals of standing 
and the medical profession in a com- 
munity. 

“Certain professional services (such 
as roentgenology, anesthesia and pathol- 
ogy) have traditionally been provided 
through salary, commission and rental 
arrangements between physicians and 
hospitals. Fees for such services have 
been charged to patients by and 
through many of the leading hospitals 
in America, without loss of professional 
status of the physicians concerned. The 
public has come to regard the costs of 
professional and other services provided 
through the use of hospital-owned fa- 
cilities as part of the ‘hospital bill’ 

“Services available to hospital pa- 
tients under prepayment or insurance 
plans should not differ materially in 
scope or quality from those provided 
by hospitals to other patients from the 
general public. It would seem inappro- 
priate for hospital care insurance pa- 
tients to be denied the privilege of 
budgeting the same hospital bills by a 
group or prepayment plan as other pa- 
tients through an individual or post- 
payment plan. 

“A hospital care insurance associa- 
tion’s contractual obligation is with the 
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hospitals providing service, which 
should remain free to maintain satisfac- 
tory financial arrangements with mem- 
bers of their professional staffs. The 
interest of the patient suggests that hos- 
pital care insurance should not be used 
as a coercive force by hospitals or phy- 
sicians to disturb existing relationships. 
The policies of hospital insurance asso- 
ciations should, however, be altered 
whenever necessary in the interests of 
the patient or to accord with the prac- 
tice of the hospitals and medical pro- 
fession of standing in each community. 

“The present statement is submitted 
for the information and guidance of 
hospital administrators and _ trustees, 
nonprofit insurance plan executives, 
hospital medical staffs and other inter- 
ested persons.” 





Funds for Cancer Research 
Given Passavant Hospital 


Passavant Memorial Hospital, Chi- 
cago, will have an institution for can- 
cer research as the result of a financial 
agreement made between the hospital, 
Northwestern University and Edith 
Patterson of Sterling, Ill., the donor. 

The exact amount of the bequest was 
not announced, but it was understood 
to be in excess of $500,000. Shortly 
after Mr. Patterson’s death in 1928, 
his sister, who was his principal heir, 
took the securities bequeathed to her 
and placed them in trust with North- 
western University. Her plan at that 
time was to permit the trust fund to 
reach sufficient size to build and endow 
a special hospital for cancer. 

Under such an arrangement Passavant 
Hospital is organizing the institute as 
one of its departments, setting aside 
$12,000 a year for treatment of and 
research on the malady. 





A. H. A. to Dallas 








The 1938 convention of the Ameri- 
can Hospital Association will be held 
in Dallas, Tex., September 26 to 30. 
Headquarters for the convention will 


be at the Hotel Adolphus. 





Infant Epidemic 
Takes 14 Lives in 
Chicago Hospital 


A new set of rules and regulations 
for the baby wards of Chicago hospi- 
tals is being drafted by the city’s board 
of health, as a result of an enteritis 
epidemic, believed to be arrested, which 
had taken the lives of fourteen babies 
in St. Elizabeth’s Hospital between 
November 23 and December 23. 

This decision was reached at a con- 
ference of fifteen medical and hospital 
authorities specializing in the care of 
babies and small children, called by 
Dr. Herman N. Bundesen, president of 
the Chicago Board of Health. Before 
the regulations are placed in effect, they 
will be referred back to the members of 
the conference for criticism and _pos- 
sible change, Doctor Bundesen said. 

Meanwhile other steps were being 
taken by the city to combat the disease. 
Through an $18,000 appropriation in- 
cluded in the 1938 city budget by the 
city council finance committee, addi- 
tional employees will be assigned to 
infant health activities. Additional phy- 
sicians and nurses will be attached to 
the health department, who will be as- 
signed to cooperate with hospitals and 
physicians of the city in combating any 
future outbreaks of infant disease. 

The diarrhea outbreak at St. Eliza- 
beth’s Hospital had taken four infant 
lives before it was recognized as enter- 
itis. All cases were then isolated, and 
babies that had not been stricken were 
sent home immediately. At the same 
time the hospital temporarily closed its 
nursery and refused to take further 
obstetric cases. 

When the hospital notified the board 
of health, nurses and public health doc- 
tors were sent to investigate. The water 
supply, sewage, sterilizers and food 
formulas were inspected, but no clew 
as to the cause was obtained. 

Autopsies were performed on two 
babies, the same infection being found 
in each. In one of the babies another 
condition was found that medical au- 
thorities considered significant — 
marked changes in the brain that ap- 
parently had occurred just before death. 
This strengthened the theory that the 
diarrhea is caused by a virus, which 
cannot be isolated and identified. 
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The external histograph is the latest development 
for recording contractions of the uterus. The con- 
tractions are transmitted through the abdominal 
wall and eventually recorded on the drum. 


URING the first half of the year 
1935, communications appeared from four 
laboratories in three different countries, 
each describing the isolation of a new alka- 
loid from ergot. The Lilly Research Lab- 
oratories converted the four products into 
maleate salts and after exhaustive study 


found them to be identical chemically and 





pharmacologically. The new salt is now 


supplied as 


TABLETS ‘ERGOTRATE’ 
(Maleate of a New Ergot Base, Lilly) 
and 
AMPOULES ‘ERGOTRATE H’ 
(Hydracrylate of a New Ergot Base, Lilly) 


The tablet is given orally and is effective in six to 
eight minutes. The ampoule is permanently sta- 
ble and well adapted to parenteral administra- 
tion. The patient responds immediately. 

Each lot of ‘Ergotrate’ and ‘Ergotrate H’ is 
thoroughly tested on actual clinical cases. ‘Ergo- 
trate’ preparations are offered on a basis of sta- 
bility, promptness and duration of effect, and 
definite clinical standardization. 


ELT LILLY AND COMPANY 


Principal Offices and Laboratories, Indianapolis, Indiana, U. S. A. 
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Committee Adopts Flexible Policy 
for Accrediting Nursing Schools 


A flexible policy in accrediting nurs- 
ing schools, in complete opposition to 
stringent and mechanical accrediting 
standards, has been adopted by the 
executive committee of the Committee 
on Accrediting of the National League 
of Nursing Education for the ensuing 
year, as a result of the conference with 
consultants held in New York City 
on October 30. 

Of special importance to directors of 
nursing schools was the decision that 
eligibility for accreditment will be 
based on the school’s record of per- 
formance as a whole and that no school 
will be rejected on one or two defi- 
ciencies, provided the general quality 
of performance is acceptable. 

A three-point program for the com- 
ing year was planned by the executive 
committee as a result of this meeting. 
The first point provided that criteria 
should be developed and tested in dif- 
ferent types of nursing schools in vari- 
ous geographical areas of the country. 
Through analysis of the findings in 
the sampling of schools, the commit- 
tee believes that certain principles will 
emerge to serve as guides in making 
future surveys and in the accreditation 
of schools. 

A second point will be the study of 





survey costs during the coming year 
that the committee may be able to 
give, for the smallest possible fee, a 
service that is constructive and helpful. 
Two representatives of the League will 
be appointed in each region to make 
the surveys, as a means of reducing 
travel expense. 

Third, it was decided that the first 
studies will be made at the expense 
of the accrediting committee. 

Meeting with the committee were 
consultants of all organizations related 
to nursing, including Dr. Nathaniel 
Faxon and John G. Martin, represent- 
ing the A. H. A.; Dr. William D. 
Cutter, representing the council on 
medical education and hospitals of the 
A. M. A.; Mrs. Ethel P. Clarke, repre- 
senting the A. N. A.; George Works, 
secretary of the commission on insti- 
tutions of higher education of the North 
Central Association, and Edward Even- 
den of Teachers College, Columbia 
University. The following consultants 
were unable to attend: Father Schwi- 
talla, president of the North Central 
Association; Dr. M. N. Newquist, dele- 
gate of the A. C. S., and Marion 
Howell, the representative of the Na- 
tional Organization for Public Health 
Nursing. 





Germproof Nursery 
to Be Constructed 
by Famed Cradle 


’ The Cradle in Evanston, Ill., famed 
for its child placement activities and 
its aseptic nursery technique eliminat- 
ing hand-borne germs, on April 1 will 
start construction of a new $125,000 
nursery building which also will protect 
its babies from air-borne germs, such 
as those of pneumonia and respiratory 
diseases. 

To bring this about, a separate glass- 
enclosed room will be provided for 
each baby, with a lavatory and outside 
window in each cubicle. In addition, 
the building will be air conditioned by 
a new method in which the air is 
sterilized with ultraviolet rays. 

Preliminary plans call for the erection 
of a modern, fireproof, three-story 
building of white limestone, roofed 
with slate. The second floor, which 
will be finished and put into operation 
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before the third floor is completed, will 
provide tor three units of twelve cubi- 
cles each. Each unit, with its separate 
nurses and attendants, will have a wing 
to itself. The third floor has a space 
for two additional units. Preliminary 
plans for the new building were drawn 
by Schmidt, Garden and_ Erikson, 
architects. 

The Cradle, established in March, 
1923, to receive and prepare for adop- 
tion homeless babies, has cared for a 
total of 3,363, with only seventy-six 
deaths. Fifty-six of these deaths were 
before introduction in 1928 of the 
aseptic nursery technique now manda- 
tory in most hospitals. 

During 1927 an epidemic of infant 
mortality due to enteritis (infantile 
diarrhea) occurred throughout the 
country. Of eighty-six babies stricken 
at the Cradle, twenty-seven died. It 
was found that the Cradle epidemic 
was spread by nonsterile food and 
flaws in nursery technique. Since 1928 
the only babies dying at the Cradle 
were those who entered in a condition 
that caused death. 
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Group Hospital Plan Pamphlets 


Two pamphlets for group hospitali- 
zation executives have been issued by 
the committee on hospital service of the 
American Hospital Association. One 
contains the proceedings of the special 
meeting of Group Hospital Service 
Plan Executives at Atlantic City, N. J, 
last September and the other, the pro- 
ceedings of the group hospitalization 
section of the A. H. A. convention. 





Coming Meetings 


Minnesota Institute for Hospital Admin- 
istrators. 
Short Course, University of Minnesota, 
Jan. 27-29. 
Council on Medical Education and Hos- 
pitals, American Medical Association. 
Next meeting, Chicago, Feb. 14-15. 
Association of Western Hospitals. 
Next meeting, San Francisco, Feb. 28- 
Mar. 3. 
Western Conferences of the Catholic Hos- 
pital Association. 
Next meeting, San Francisco, Feb. 28- 
Mar. 3. 
Association of California Hospitals. 
Next meeting, San Francisco, Feb. 28- 
Mar. 3. 
New England Hospital Association. 
Next meeting, Boston, March 10-12. 
Iowa Hospital Association. 
Next meeting, Burlington, March 28-30. 
Ohio Hospital Association. 
Next meeting, Columbus, April 5-7. 
Southeastern Hospital Conference. 
Next meeting, Birmingham, Ala., April 
7 


Alabama Hospital Association. 

Next meeting, Birmingham, April 8. 
Tri-State Hespital Conference (Virginia, 
North Carolina, South Carolina). 
Next meeting, Columbia, S. C., April 

14-16. 
South Carolina Hospital Association. 
Next meeting, Columbia, April 14-16. 

Mississippi Hospital Association. 

Next meeting, Jackson, April 18. 

Mid-West Hospital Association. 

Next meeting, Kansas City, Mo., April 
21-22. 

American Nurses’ Association, National 
Organization for Public Health Nurs- 
ing and National League of Nursing 
Education. 

Biennial convention, Kansas City, Mo., 
April 24-29. 

Pennsylvania Hespital Association. 

Next meeting, Pittsburgh, April 27-29. 

Pennsylvania Association of Nurse Anes- 
thetists. 

Next meeting, Pittsburgh, April 27-29. 

Pennsylvania State Dietetic Association. 

Next meeting, Pittsburgh, April 27-29. 

Tri-State Hospital Association (Indiana, 
Illinois, Wisconsin). 

Next meeting, Chicago, May 4-6. 

Hospital Association of New York State. 

Next meeting, Buffalo, May 18-20. 

New Jersey Hospital Association. 

Next meeting, Jersey City, June 2-4. 

Manitoba Hospital Association. 

Next meeting, Selkirk, June 23-24. 

Canadian Nurses Association. 

Next meeting, Halifax, N. S., July 4-9. 

American Hospital Association. 

Annual convention, Dallas, Tex., Sept. 
26-30. 

Ontario Hospital Association. 

Next meeting, Toronto, Oct. 19-21. 

American Public Health Association. 

67th Annual Meeting, Kansas City, 
Mo., Oct. 25-28. 
Kansas Hospital Association. 
Next meeting, Pratt, Oct. 29. 











Give Diabetes Lecture Course 


Beginning January 20, the New York 
Diabetes Association will give a series 
of six weekly lectures for physicians 
and medical students on the treatment 
of diabetes and its complications. The 
lectures have been endorsed by the 
New York Academy of Medicine. 
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The es Task of 
being Perfect f°) Every Time 


More and more surgeons are using ness was determined by leading 


new, improved A. S. R. Surgeon’s surgical authorities. 


Blades because their unvarying To produce a perfectly uniform 





edges impart confidence. Every blade every time, a new manufac- 
Blade is identically keen to peinsili the turing process was developed that would 
surgeon to employ identical pressure. eliminate error. Determine the value of 
Surgeons will find each edge remarkably _ this discovery for yourself, send the cou- 


efficient since the exact degree of sharp- _ pon below for complimentary trial blades. 





QUANTITY BLADE PRICES 


Less than 1 gross .$ 1.10 per dozen 
From 1 to5 gross . 12.12 per gross 
From 5 to 10 gross. 11.64 per gross 
10 gross and more. 11.28 per gross 


Subject to change without notice 








PRICE OF HANDLES 
90c each 


ldoz. lots . . . . $9.60 per doz. 
3doz.lots . . . . 9.00 per doz. 


@ New improved A. S. R. Surgeon’s Handles 
are designed for perfect balance and ease 
of operation. Their rigid grip insures a 
straight, accurate incision. Blades are easily 


fitted and removed. 





Fit All Standard Surgical Handles—Old or New 





American Safety Razor Corp., 
Surgeon’s Division, Dept. M. H. 27 
Brooklyn, N. Y. 


NEW IMPROVED 
Kindly send complimentary blades checked below 


SURGEON’S | 10] {a2 [221 fas [20] [21] [22] [23 24 
BLADES : mo 
and H andles 7. Se Sued ! 
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Pennsylvania Starts 


$8,000,000 Program 
at State Hospitals 


Under the leadership of Dr. Edith 
MacBride-Dexter, secretary of the Penn- 
sylvania State Department of Health, 
Pennsylvania has entered upon an $8,- 
000,000 institutional building program, 
including both new construction and 
improvement projects. 

Among the projects now under con- 
struction are the new units at the Ham- 
burg State Sanatorium located at Ham- 
burg. The five new units will include 
two pavilions for women, two pavilions 
for men and a nurses’ home. The state 
has set aside $630,000 of its institution 
building fund for this project. Another 
project at Hamburg is the new surgical 
unit, now under construction at a cost 
of $123,489. The surgical unit will 
accommodate patients for chest opera- 
tions from the three state sanatoriums. 

A project, to cost $30,177, at Shamo- 
kin State Hospital, will provide space 
for additional maternity ward beds. 

Another project which is part of the 
plan to alleviate overcrowding in state- 
owned institutions is the $1,990,000 
construction program at the Selings- 
grove State Colony for Epileptics. Con- 
struction includes five cottages provid- 
ing accommodations for 216 women, a 
security cottage for 54 men; a cottage 
in the farm group for 68 men; a hos- 
pital building for 48 patients; a recrea- 
tion and dormitory building providing 
sleeping quarters for twenty-four per- 
sons, and an administration building, 
a power house and four tunnels. 

Scheduled for construction in the fu- 
ture are Scranton’s new state hospital, 
which will be started February 18 and 
completed on May 15, 1939, with PWA 
aid, and the new Western Pennsylvania 
Sanatorium at Butler. The sanatorium 
will be constructed at a cost of $2,645,- 
000 and will include a five-story main 
building, for 500 patients. The health 
community also will include a special 
children’s wing, a nurses’ home, dormi- 
tories for paid employees and patient- 
employees, a two-family house for the 
medical director and his aide, a laundry 
and garage, a warehouse, a power 
plant, a water supply system and a 
sewage disposal plant. 





Rob St. Luke's Hospital 


Two bandits entered the front office 
of St. Luke’s Hospital, Chicago, re- 
cently, taking $700 from the night 
clerk, the only attendant in the office 
at that time. Funds were completely 
covered by insurance. 
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St. Luke's Nurses’ Home 


<- 





On December 16 St. Luke’s Hospital, 
New York, dedicated its new residence 
and school for nurses. The building is 
of fourteen-story steel, limestone and 
light brick construction. Architects are 


York and Sawyer, New York. 
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Series of Hospital Meetings 
to Be in Chicago in February 


A series of midwinter hospital meet- 
ings will be held in Chicago preceding 
and concurrently with the meetings of 
the A. M. A.’s Council on Medical 
Education and Hospitals. On Saturday 
and Sunday, February 12 and 13, the 
A. H. A. Council on Coordinated Ac- 
tivities will meet for further discussion 
of the committee program of the asso- 
ciation. The A. H. A. board of trustees 
will meet on Monday, February 14, and 
that evening will give a dinner to visit- 
ing state association officers. The secre- 
taries of state and provincial hospital 
associations will meet on Monday and 
there will be a general conference of all 
state association officers on Tuesday, 
February 15. This conference is to deal 
with matters of hospital legislation. 

One matter of special moment to 
come before the secretaries is the rela- 
tion of state associations to the national 
association. John R. Mannix, chairman 
of the council on association develop- 
ment, has been asked to present a 
model constitution for the considera- 
tion of state associations. 





Maintenance Workers Walk Out; 
Leave Hospital "Cold" at 8 Above 


Twenty-three hundred mental pa- 
tients at the Peoria State Hospital, 
Peoria, Ill., shivered from cold in the 
wards recently when 200 union main- 
tenance and _ construction workers 
walked out in protest against the hir- 
ing of one nonunion painter. 

With the outside temperature 8° F., 
the three-day strike finally was ended 
with abolition of the contested position. 

The trouble began when the Peoria 
Building Trades Council called a strike 
of men constructing a new diagnostic 
unit and an addition to the asylum’s 
administration building. Maintenance 
men at the hospital joined in the walk- 
out in protest of the employment of 
a nonunion painter who had been em- 
ployed on the project after he had 
passed a civil service test. Resenting 
his appointment, Peoria labor leaders 
refused his application for membership 
in the painters’ union. A. L. Bowen, 
director of the Illinois Department of 
Public Welfare, declared that the labor 
union was penalizing the state for re- 
fusing to violate the merit system 
which the union had insisted upon. 

Dr. Walter Baer, managing officer 
of the hospital, said that none of the 
patients had suffered any ill effects 
from the cold. Hospital attaches de- 








nied that firemen and stationary engi- 
neers were on strike. However, press 
accounts claimed there was no denying 
that the hospital rooms had been so 
cold that patients had to wrap them- 
selves in blankets, overcoats and an 
assortment of extra clothing and keep 
on the move to stay warm. 

Meanwhile plans for organizing a 
local union of state employees at the 
Northampton State Hospital, North- 
ampton, Mass., were submitted to Gov- 
ernor Hurley by representatives of the 
A. F. of L. 

Contained in the proposed constitu- 
tion for the organization of a Massa- 
chusetts state employees’ union is a 
clause which states, “under no circum- 
stances shall this association or any of 
its locals engage in strikes.” 

Unionizing of state hospital em- 
ployees in Massachusetts was brought 
into the limelight a few weeks ago 
when unionization at Northampton 
was prohibited by a restraining order 
issued after a conference between Gov- 
ernor Hurley and Dr. Clifton T. Per- 
kins, state acting commissioner of 
mental diseases. This order still re- 
mains in effect while the newly created 
state labor relations board studies the 
proposed constitution. 
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ll Auguste Rodin---one of the world’s most renowned 
sculptors. Born in 1840 of poor French parents he soon 

Ys scaled the walls of class distinction and gave beauty to 

al a world that had been blinded by the glitter of gold. 
Rodin gave freely of his peculiar genius until his death 
in 1917. 
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FLEXIBILITY 
SENSITIVITY 


The flexible, sensitive fingers of the Great 
Rodin created a masterpiece with the im- 
posing title “Le Penseur.” To us this piece 
is known as “The Thinker,” and accounts 
for most of Rodin’s success. Today, clear 
thinking on the part of hospital buyers, plus 
the flexibility and sensitivity of Wilsonized 
Latex account for the success in leading hos- 
pitals throughout the country of Wilson 
Curved Fingered Surgeon Gloves. 


Through the exclusive Wilson method of 
handling liquid latex, a keener “finger tip” 
touch is made possible while the patented 
curved finger styling permits greater flexi- 
bility and ease of motion. 


Wilsonized Latex also guarantees extra 
strength and longer life. Tests made in some 
of the Nation’s largest hospitals prove Wil- 
tex White Latex Gloves will withstand five 
to ten times as many sterilizations as pure 
gum gloves, while Wilco Brown Latex 
Gloves will withstand three to five times as 
many sterilizations. 


Both Wiltex White and Wilco Brown Latex 
Gloves may be had in the improved curved 
finger style with smooth or Firmhold Finish. 
Specify Wiltex or Wilco—the gloves that 


outlive all tests. 


The WILSON RUBBER CO. 
World's Largest Manufacturers of Rubber Shoues 
CANTON, OHIO 
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Maurice J. Norby 
Named Pittsburgh 
Group Plan Director 


Maurice J. Norby, formerly an officer 
of the Minnesota Hospital Service As- 
sociation, has been appointed executive 
director of the newly formed Hospital 
Service Association of Pittsburgh which 
soon will offer the “three cents per 
day” plan of budgeted hospital service. 

Abraham Oseroff, director, Monte- 
fiore Hospital, was named secretary. 
He also is secretary of the Hospital 
Council of Allegheny County, which 
has sponsored the “three cents per day” 
plan for the Pittsburgh district. 

All the other officers, likewise, have 
been identified with the council. H. Lee 
Mason, Jr., chairman of the executive 
committee of the Allegheny General 
Hospital, is president. Vice presidents 
are James E. MacCloskey, Jr., president, 
board of trustees, Homeopathic Hospi- 
tal; Ralph W. Harbison, president of 
the board of Presbyterian Hospital, and 
Francis A. Keating, first vice president 
of the Children’s Hospital. The treas- 
urer is A. E. Braun, Pittsburgh. 


Executive Director Norby formerly 
was in charge of rural organization 
throughout Minnesota for that state’s 
hospital service association, which has 
the second largest membership of any 
hospital service plan in the United 
States. Exceeded in numbers only by 
New York, the membership of the 
Minnesota association is more than 
125,000. Last January Mr. Norby, while 
on a three months’ leave of absence, 
assisted in the establishment of offices 
for the committee on hospital service 
at the American Hospital Association 
headquarters in Chicago. 

, Mr. Oseroff is a native of Pittsburgh 
and well known in civic activities in 
that district. Prior to the time he as- 
sumed directorship of the Montefiore 
Hospital he was associated with R. H. 
Macy and Company in New York City 
and London, and was managing direc- 
tor of Abraham & Straus, Ltd., Lon- 
don. He is an authority on housing. 





Ask Wages for Interns 


The Intern Council of Greater Chi- 
cago has requested the Cook County 
board of supervisors to pay wages to 
the 400 interns at the Cook County 
Hospital, in addition to their room and 
board. It has been estimated by the 
chairman of the finance committee that 
this would add $70,000 annually to the 
county budget. The council asked that 
each intern receive $757 for eighteen 
months’ internship. 
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Miniature Models Displayed 


A comprehensive display of New 
York City’s municipal hospitals’ pro- 
gram recently has been on view in the 
New York Academy of Medicine. By 
clever use of pictures and miniature 
models the buildings initiated or altered 
since Jan. 1, 1934, were shown. Also 
included were building projects initi- 
ated prior to Jan. 1, 1934, and furnished 
and equipped since then. Every de- 
partment was treated individually, 
such as the out-patient department, 
general hospitals, maternity hospitals, 
power plants, administration, dietary, 
chronic disease, psychiatriac, convales- 
cents’ buildings, hospital housing, 
tuberculosis hospitals and hospitals for 
contagious diseases. The exhibit was 
sponsored by the Department of Hos- 
pitals under the direction of Dr. S. S. 
Goldwater. 





Second Minnesota Institute 
Will Be Held January 27-29 


For the second year the University of 
Minnesota and Minnesota Hospital As- 
sociation will offer an institute for hos- 
pital administrators. It will take place 
January 27 to 29 at the Center for 
Continuation Study, University of 
Minnesota. 

Among the subjects and speakers 
outlined in the tentative program for 
the opening day are: “Science and 
Hospitals,” Richard E. Scammon, dis- 
tinguished service professor, Univer- 
sity of Minnesota; “Effective Adminis- 
tration and Organization in Small 
Hospitals,’ Dr. George Kienholtz, 
medical staff, St. Mary’s Hospital, 
Pierre, S. D.; “Public Relations,” Al- 
den B. Mills, managing editor, The 
Mopern Hospitat; “Hospital Day,” 
Joseph G. Norby, administrator, Co- 
lumbia Hospital, Milwaukee; “Hospi- 
tals in the Public Health Program,” 
Dr. Ruth Boynton, director of students’ 
health service, University of Minne- 
sota, and “Group Hospitalization,” 
E. A. van Steenwyk, Minnesota Hos- 
pital Service Association. 

On the second day the institute will 
hear Arden Hardgrove, assistant execu- 
tive secretary of the A. H. A., discuss 
“How to Figure Hospital Costs”; J. J. 
Drummond, manager, Worrall Hospi- 
tal, Rochester, Minn., “New Angles 
on Collections,” and Dr. W. A. O’Brien, 
pathologist, University of Minnesota 
Medical School, “Laboratories in Small 
Hospitals,” accompanied by a demon- 
stration. 

Gerhard G. F. Hartman, executive 
secretary, A. C. H. A., will speak on 
“Hospital Ethics,” on the closing day. 














Bequests From Life Insurance 


Will Endow Indiana Hospital 


Voluntary hospitals, apprehensive as 
to the source of future income, may 
well pattern after the Lutheran Hos 
pital of Fort Wayne, Ind., which has 
instituted a unique bequest fund that 
in the future is expected to bring a 
large income for support of the hospi- 
tal, a church institution of 155 beds. 

The bequest is in the form of a life 
insurance policy. A donor takes out a 
regular insurance policy of any type 
he may desire and makes the hospital 
his beneficiary. This gives the donor 
opportunity to contribute to the hospi- 
tal in small annual amounts, since 
a small financial outlay eventually will 
create a large gift to the hospital. 

Selling points used on_ prospective 
donors are that credit is allowed on 
federal income tax, that the gift is met 
out of income and does not shrink a 
donor’s estate, and that estate court 
costs or costs of administration are 
eliminated. 

This plan is a little more than one 
year old at the Lutheran Hospital, and 
although the hospital’s insurance rep- 
resentative fell short of the first year’s 
anticipated goal of $100,000, hospital 
officials are well pleased with the suc- 
cess of the plan, according to E. C. 
Moeller, superintendent. 





Will Treat Nervous Diseases 


The recently vacated Veil Maternity 
Hospital buildings, formerly housing 
the Chester County Hospital, West 
Chester, Pa., have been sold to two 
West Chester doctors who are prepar- 
ing to open the property as a private 
hospital. Purchasers of the buildings 
are Dr. Everett S. Barr, superintendent 
of the Chester County Hospital, and 
Dr. Joseph Scattergood, Jr., local phy- 
sician. The new owners will renovate 
and remodel the buildings to make 
a private hospital for the care of men- 
tal and nervous diseases, to be known 
as the Marshall Square Sanitarium. 
Doctor Barr will remain as superin- 
tendent of the Chester County Hospital 
and Doctor Scattergood will continue 
his regular private medical practice and 
general hospital staff work. He is at- 
tached to the Chester County Hospital. 





Nursing by Extension Courses 


The University of Pennsylvania 
School. of Education has announced 
extension courses for nurses through 
the department of nursing education 
in four cities, Allentown, Harrisburg; 
Reading and York. 
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Pioneering County 
Dedicates Hospital 
for Tuberculosis 


One of the pioneer counties in this 
country in the care of tuberculous pa- 
tients, Hudson County, New Jersey, 
dedicated in November one of the most 
completely equipped and finest tuber- 
culosis hospitals in the world. The 
building was constructed through the 
grant and loan of a total of $2,996,000 
by the WPA. An appropriation of 
$750,000 by the board of chosen free- 
holders will be used to furnish the 
building, which is expected to be ready 
for occupancy in the spring. The 
twenty-five-story structure, nearly 300 
feet high, will have a normal bed ca- 
pacity of 510 patients, which may be 
increased to more than 600 if necessary. 

According to John T. Rowland, ar- 
chitect, the total cost of the structure, 
including all fees, interest, and insur- 
ance, will amount to approximately 
$100,000 less than the $2,996,000 loaned 
and granted the county. 

The building, a U-shaped structure, 
with the open end of the “U” facing 
south, is so designed and constructed 
that patients will be located in the 
wings or in the south side of the main 
section, to get the full benefit of the 
sunlight. Along the north side of the 
building the rooms are devoted to the 
services, such as treatment rooms, serv- 
ing rooms and bathrooms. 

At the end of each wing on the south 
side are solariums, and at either end of 
the main sections are sheltered rooms, 
where patients may get benefit of fresh 
air without exposure. 

Starting at the seventh floor and con- 
tinuing up to the fifteenth floor, the 
wings of the hospital are graduated in 
a series of setbacks, so that each floor 
has an open sun deck on each wing. 

There are no rooms in the entire 
hospital holding more than four beds, 
and most of the rooms are for one or 
two patients only. 





Public Health Meeting Date 


The sixty-seventh annual meeting of 
the American Public Health Associa- 
tion will be held in Kansas City, Mo., 
October 25 to 28, according to a recent 
announcement made by the officers of 
the association. More than 3,000 pro- 
fessional public health workers from 
every state, Canada, Cuba and Mexico 
are expected to attend. Dr. Edwin 
Henry Schorer, director of the Kansas 
City health department, has been ap- 
pointed chairman of the local com- 
mittee on arrangements. 
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Seven Cook County Societies 
Form Joint Welfare Committee 


Seven Cook County medical and 
hospital societies have formed the Joint 
Maternal Welfare Committee of Cook 
County to maintain high standards for 
medical and hospital care of new-born 
and maternity patients. 

Two representatives from each of the 
seven following organizations comprise 
the committee: Chicago Gynecological 
Society, Chicago Medical Society, Chi- 
cago Board of Health, Chicago Hospi- 
tal Council, Chicago Hospital Associa- 


tion, Infant Welfare Society of Chicago 








and the diocesan Catholic Hospitals, 
Dr. Fred L. Adair, chief of staff, Chi- 
cago Lying-In Hospital, was elected 
chairman; Dr. Edward L. Cornell, sec- 
retary, and Arnold F. Emch, Ph.D,, 
director of the Chicago Hospital Coun- 
cil, executive secretary to the committee, 





Open Dispensary 
The dispensary at the Jewish Me- 
morial Hospital in New York City has 
been opened. It occupies two floors of 
the hospital building and was made 
possible by the contribution of $100,000 
of the Martha M. Hall Foundation. 





NEW BUILDING PROJECTS 





Los ANGELES, CALIF. — Excavation 
began the first of November on the 
new Oceanside Hospital, Oceanside, 
Calif. Though privately owned, the 
new hospital will be operated as a com- 
munity institution. 

BRIDGEPORT, CONN.— The new 
$350,000 addition to St. Vincent’s Hos- 
pital, built to alleviate crowded condi- 
tions in the hospital, will be ready in 
March. Capacity will be increased from 
250 to 400 patients by means of the new 
section with sixty-eight rooms, some 
private and some semiprivate. Physi- 
cians on the staff are furnishing the 
rooms from their own funds. Air con- 
ditioning, automatic elevators and 
soundproofed walls are among the 
modern features. 

Wasuincton, D. C.— Three build- 
ings, the first to be constructed for the 
U. S. Public Health Service project, 
located near here, will be of Georgian 
design, of brick and fireproof. Air con- 
ditioning and the latest heating devices 
will be installed. In addition to an ad- 
ministration building, an industrial 
hygiene laboratory and a public health 
methods center will be erected. Two 
other buildings are contemplated. The 
total allotment for the project was $1,- 
143,000 to cover the cost of construc- 
tion. 

Peoria, Itt.— Ground has been 
broken and construction is progressing 
on a new nurses’ home for the Peoria 
Municipal Tuberculosis Sanitarium. 
The cost of construction is $84,343. 


Boston, Mass. — The laying of the 
cornerstone of the Joseph H. Pratt 
Diagnostic Hospital, new unit of the 
Boston Dispensary, took place Decem- 
ber 4 on the sixty-fifth birthday of Dr. 
Joseph Hersey Pratt, head of the dis- 
pensary’s medical department for whom 
the new six-story hospital was named. 





Boston, Mass. — Dr. Clifton T. Per- 
kins, acting commissioner of mental 
diseases, has announced beginning of 
construction of the new $711,000 ward 
building at Grafton State Hospital, 


| North Grafton, Mass. 


MINNEAPOLIS, MINN. — Construction 
has been started on the $542,000 Wy- 
man addition to the Abbott Hospital. 
It will be four stories high, 168 feet 
long and 77 feet deep. The first floor 
will house administrative and staff of- 
fices, dining rooms and kitchen. The 
second and third floors will be devoted 
to patients’ rooms and the fourth floor 
will have four operating rooms, x-ray 
and other laboratory and service rooms. 

CotumsiA, Mo.—Columbia has been 
selected for the site of the Missouri 
State Cancer Hospital for Indigents, for 
which the general assembly has appro- 
priated $600,000. Construction will be- 
gin in early spring. Half a million 
dollars of the appropriation is for build- 
ing and equipment and the remainder 
for operation of the clinic for one year. 


Norristown, Pa. — Ground is to be 
broken soon at Montgomery Hospital 
for a new building which will include 
modern facilities for general hospital 
service. It will be completed in 1938. 

Kearney, Nes. — The state board of 
control has decided to build a $125,000 
men’s hospital building at the state tu- 
berculosis hospital. Construction will 
start before April 1 and the building 
will be finished by next fall or early 
winter. It will increase the hospital's 
capacity by forty beds, add an operating 
room, an x-ray room and other space. 

Liserty, N. Y.— The foundation 
for the campaign for a greater Mai- 
monides Hospital, ultimately to cost 
$125,000, was laid at a recent banquet. 

PatcHuocuer, N. Y.—Christmas morn- 
ing ground was broken for the John 
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Van Brunt Roe Municipal Hospital 
being erected with $175,000 left by the 
will of the late Mrs. Nettie M. Roe. 

Exon, Tex. — Excavation has been 
begun for erection of a $25,000 hospital 
by Dr. Joe V. Fleming, a one-story 
structure of modern design, built of 
tile, and soundproof and air condi- 
tioned throughout. There will be ten 
rooms for patients, including an annex 
for Mexican and Negro patients. This 
annex will be separated from the main 
building by an ambulance driveway. 
X-ray and other modern equipment for 
handling emergency and other cases 
will be provided. 

Fort Wortn, Tex. — Final plans for 
an $85,000 nurses’ home, part of the 
new $500,000 hospital project to be 
erected by the city and the county, will 
be completed soon and ready for con- 
tractors’ bids, the architect, W. G. 
Clarkson, has announced. 


READER OPINION 


"Flexible Plan" Defense 
Sirs: 








Thank you for the opportunity to reply to 
the criticism made at the convention and in 
your November issue on the “Flexible Plan.” 

During the last four years of my chairman- 
ship of the committee on hospital planning 
and equipment its reports have dealt with va- 
rious aspects of the ecomonics of hospital 
planning from the peint of view of the coun- 
try as a whole, the community and the indi- 
vidual hospital. 

The 1937 report builds on those preceding 
it. It deals with the dollar value of using 
hospital beds to capacity. It presents a study 
indicating that the extent and frequency of 
peak demands have been exaggerated and 
overprovided for. It outlines the advantages 
of grouping the acutely ill patients apart from 
those in the recovery stages. It offers in prin- 
ciple the “Flexible Plan,” which is designed 
to enable the general hospital satisfactorily to 
meet its varying demands for services with 
relatively fewer beds in relatively smaller 
buildings. In essence the plan advocates the 
use\ of private rooms that can be converted 
into two-bed rooms and of four-bed wards 
that are convertible into five-bed. The objec- 
tive is to avoid in the future the present over- 
investment in hospital plants with its unneces- 
sarily high burden of annual fixed charges. 

Of the four who have attacked the report 
but one is experienced in hospital manage- 
ment. They criticize its form, but entirely 
disregard its objective and ignore its substance. 
The attack denies the major premise that hos- 
pital capacities have been excessive, ridicules 
the idea of separately grouping patients in 
“acutely ill” and “recovery” sections of floors 
and condemns the Flexible Plan on various 
grounds. Let us consider each point concisely: 

Hospital Capacities: The logic of the writer 
of the sprightly “Hide and Seek” letter in 
your November issue is naive and surprising, 
to say the least. He writes: “The major prem- 
ise, that ‘hospital capacities have been exces- 
sive,’ is not now correct and never has been 
correct, broadly speaking, even at the time of 
the lowest bed occupancy. All that can be said 
is that the number of beds available was in 
excess of the communities’ ability to support 
them, either by taxes, gifts or patients’ fees. 
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The report itself demonstrates this in these 
words ‘wards were overcrowded and _ private 
rooms stood empty.’”’ We may well ask, why 
sink capital in buildings and beds we cannot 
afford to use, or where is there a better argu- 
ment for more flexible planning than “over- 
crowded wards and empty private rooms’’? 

But the premise that “hospital capacities 
have been excessive” is based upon a mass of 
evidence that cannot be ignored. However 
blind one may be to them, facts remain facts, 
to the great concern of all who have truly at 
heart the welfare of the country’s general hos- 
pitals. Let’s look at the records of the Ameri- 
can Medical Association on general hospital 
bed occupancy for ten years: 

Year % Occupancy Year % Occupancy 


1927 66 1932 63.3 
1928 66 1933 59.9 
1929 65.5 1934 60.3 
1930 64.7 1935 64.3 
1931 64.4 1936 67.4 


In 1936, the banner year, out of a total of 
402,605 beds in 4,207 general hospitals 130,- 
947 stood empty on the average day. Any 
number of studies and statistics can be quoted 
to buttress the A. M. A.’s figures if further 
proof be needed. 

Regrouping of Patients: Fundamentally, the 
suggestion that there be “acute” and “recov- 
ery” sections of ward floors concerns hospital 
administration more than it does planning. 
The matter may well rest with the statement 
that many administrators, doctors and nurses 
have seen merit in the idea and some have 
proved its value. The concept is novel and 
those who believe that “old ways are best” 
will have difficulty in accepting it. The com- 
ments of ward patients well on the road to 
recovery who have had “ether patients” placed 
alongside them are illuminating. 

Flexible Plan: Here our gentle critic should 
be on firm ground, but somehow displays a 
surprising lack of imagination and understand- 
ing. He concedes the main point when he 
says, “The panacea suggested of small wards 
and elimination of rigid boundary lines for the 
various specialties is entirely correct.” In his 
discussion of detail he consistently misses the 
point—that by better planning we can get 
along with fewer beds in smaller buildings; 
that we should plan for the average load, with 
provision for economical expansion, rather 
than build for the maximum. The whole 
point of the four to five-bed flexible ward is 
to provide a little extra space and equipment 
so that a fifth bed can be moved in on the 
relatively few days of peak load. During say 
350 days in the year the four patients in occu- 
pancy will enjoy the additional space. Your 
correspondent argues that if we can get along 
with 75 square feet per bed for a few days, 
why not every day and recommends that we 
plan smaller wards and keep them locked 
when not needed, rather than occasionally go 
to the exhausting labor of wheeling in an 
extra bed. Keep a four-bed ward idle and 
locked for 350 days for use during the re- 
maining fifteen! ‘Turn the key”! That is 
what we have been doing for years with our 
waste space —rooms, wards and entire sec- 
tions of the hospital closed for months at a 
time with no benefit to anyone and resulting 
heartache to the ~hospital admininstrator. 
Crowd the patients the year round in cramped 
quarters to the irritation of all concerned. 

The 1929 hospital used as a basis of evalua- 
tion in the report is a fine building and no 
reflection was intended, but is hospital plan- 
ning to stand still? Are we to make no im- 
provements in a decade? Its typical floor has 
a normal capacity of eighty-nine beds; its 
small rooms and cubicled wards cannot prac- 
tically accommodate extra ones. Its normal 
capacity is its maximum capacity (save for 
emergency beds in solariums). 





The Flexible Plan has the same normal g 


capacity of eighty-nine beds, but its slightly 





oversized convertible rooms and wards, each » 


designed and equipped for an extra bed, give © 
a maximum capacity of 123 beds, with no = 
overcrowding. The significant point is that 7 | 
with a gross floor area less than 4 per cent ¥ 
larger than the plan of 1929 the bed capacity @ 
of the Flexible Plan can be expanded 38 per © 








cent, significant since the quoted study shows 


that peak loads of 25 per cent occur on but 


seventeen days in the average year. 


The solicitude displayed for “the faithful 2 







trustees and capable executives who [your © 


correspondent states] are directly responsible” 
for what the report defines as “the shocking 7 


waste of capital funds and general overproduc- 


tion of beds’’ is rather touching. He somehow ~ 
overlooks in his apologia the experts on whom © 


they have relied for guidance — the hospital 
consultants, hospital architects and_ public 
health authorities. We have all made our share 
of mistakes, and why not frankly admit them? 
I suspect that a majority of those he rises to 
defend would prefer less solicitude and more 
practical suggestions as to a way out. 

The Flexible Plan is advanced as a princi- 
ple, not a panacea, and there is inescapable 
logic in the principle. The situation calls for 
a sincere attempt to see a complex problem 
from all angles — constructive thinking rather 
than flippancies. If the Flexible Plan is not the 
best solution, what do our critics offer? Criti- 
cism as a rule is a waste product unless it is 
constructive. Yet the present effort may be of 
genuine service in bringing the report of the 
committee on hospital planning and equip- 
ment out of the obscurity of the archives and 
focussing the attention of more hospital people 
on new applications of old principles of eco- 
nomical planning.* 

For the last eight years the Flexible Plan 
has been in process of evolution. The principle 
has been adopted by many architects and ap- 
plied in many hospitals. During the depression 
hospitals with convertible rooms were able to 
adjust their quarters to the pressing demand 
for lower private rates and today, with the 
rapid expansion of the group prepayment 
movement, they find themselves in fortunate 
circumstances. In the past year the innova- 
tions affecting management and function in- 
corporated in the current edition, shown in 
the report, have been discussed with scores of 
superintendents, trustees, doctors and nurses, 
whose reactions were generally favorable and 
frequently enthusiastic. If those who run hos- 
pitals can visualize the advantages of the sep- 
arate grouping of the acute and convalescent 
and the desirability of the convertible rooms 
and wards, we may perhaps question the 
soundness of an adverse appraisal from the 
perspective of the drafting room. 

Cuas. F, NEERGAARD. 

New York. 


*Copies of the report may be had from the 
American Hospital Association or from the 
writer. 


Correction 
Sirs: 

I am enclosing a little correction for my 
article which appeared on page 79 of your 
November issue. Paragraph two should read: 
“Prerequisites for entering a hospital medical 
librarians’ training course ‘should’ include at 
least two years of college work... .” 

This correction is made because the stand- 
ards existing at the present time require but 
one year of college work or graduation from 
an approved school of nursing. 

IRENE M.-:Connors, 
Record Librarian. 
Mount Carmel Hospital, 
Columbia, Ohio. 
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Names in 


the News 





Administrators 


Epitn L. Kasson, for ten years assist- 
ant superintendent, Syracuse Memorial 
Hospital, Syracuse, N. Y., under the 
late EvizasetH MacDitt, has been ap- 
pointed superintendent of the hospital. 
HELENA Morris, an assistant in the hos- 
pital’s school of nursing, has been 
named assistant superintendent. 

Dr. Rosert G. BELL, superintendent 
and medical director, The Outlook 
Champaign Tuberculosis Sanatorium, 
Urbana, Ill., since 1927 has resigned 
that post. No successor has as yet been 
appointed. 

Marcaret Brower, a graduate of the 
Williamsport Hospital, Williamsport, 
Pa., has been named superintendent of 
Corry Hospital, Corry, Pa., succeeding 
Erne. T. Coxe, who resigned. 

Dr. Rosert ELMore Row anp, senior 
physician, State Hospital, Little Rock, 
Ark., on December | assumed the post 
of permanent superintendent. 

Ranno M. BeamisuH recently was ap- 
pointed superintendent of the Owen 
Sound General and Marine Hospital, 
Owen Sound, Ont. Miss Beamish is a 
graduate of the Toronto Western Hos- 
pital school of nursing and holds the 
certificate in administration in schools 
of nursing conferred by the McGill 
school for graduate nurses. For the last 
seven years she has served as assistant 
superintendent of nurses in the Toronto 
Western Hospital. 

Peart Morrison has been appointed 
superintendent of the Toronto Hospital 
for Incurables, Toronto, Ont. Until re- 
cently, Miss Morrison was superintend- 
ent of nurses in the Sibley Hospital, 
Washington, D. C. 

Dr. Cuarces D. THomas of the staff 
of the North Carolina Sanatorium, 
Sanatorium, has been appointed assist- 
ant superintendent and associate medi- 
cal director, succeeding Dr. Samuet M. 
BitTinceR, who has been made assistant 
superintendent and medical director of 
the new Western North Carolina Sana- 
torium at Black Mountain. 

Mary Extma Tuompson, former su- 
perintendent of the Methodist Episco- 
pal Hospital, Princeton, Ind., has been 
named superintendent of the Hunting- 
ton County Hospital, Huntington, Ind., 
succeeding Mrs. MINNIE ProtTiNcER, 
who resigned. 

Dr. Huston K. SPANGLER, assistant 
superintendent, Worcester City Hospi- 
tal, Worcester, Mass., has resigned to 
accept a position as superintendent of 
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Group Plan Executives 





Abraham Oseroff (right) secretary of 
the Hospital Service Association of 
Pittsburgh, and Maurice J. Norby, 
who was named executive director. 





a new hospital, the Valley View Hospi- 
tal, Ada, Okla., recently completed 
under grants from the Commonwealth 
Fund of New York. 

Mauve Howe tt recently was named 
general superintendent of the King’s 
Daughters’ Hospital, Gulfport, Miss. 

Harry C. Situ has been appointed 
superintendent of the Manchester Me- 
morial Hospital, Manchester, Conn., 
succeeding Mrs. JANE J. ALpricH of 
Binghamton, N. Y., who resigned last 
summer. 

SENIOR SURGEON Frank M. Facet 
has left the U. S. Marine Hospital at 
Louisville, Ky., to assume permanent 
charge of the U. S. Marine Hospital at 
Cleveland, Ohio, replacing Dr. L. P. H. 
BAHRENBURG. 

Go tpie Gruver of Montgomery, 
Ala., a graduate of Bryn Mawr Col- 
lege, Columbia University and the 
Pottstown General Hospital, Pottstown, 
Pa., has succeeded Mrs. ANNA ELLIOTT 
Bouon, who retired, as superintendent 
of the Henderson Hospital, Henderson, 
Ky. 

Mary Jones, superintendent, West 
Side Hospital, Scranton, Pa., for the 
last twenty years, recently tendered her 
resignation to the board of directors of 
the hospital which became effective on 
December 31. The Scranton Times re- 
ported a rumor to the effect that Miss 
Jones will be named superintendent of 
the Scranton Municipal Hospital. 

Dr. Cuarces K. Perrer of the staff 
of the Glen Lake Sanatorium, Oak 
Terrace, Minn., has been appointed di- 
rector and supervisor of the tubercu- 








a 


losis sanatorium to be erected shortly in 
Lake County, Illinois. 

SisTER VINCENT FERRIER, for six years 
superintendent of St. Vincent's Hospi- 
tal, Portland, Ore., has retired to the 
mother house in Seattle, Wash. Moruer 
PETRONILLA, native of Portland, and 
for twelve years superior of St. Vin- 
cent’s, is her successor. 

Rev. C. H. Provurty, superintendent 
of the Northwest district of the Ne- 
braska Methodist Episcopal Church, has 
been appointed acting superintendent 
of the West Nebraska Methodist Epis- 
copal Hospital, Scottsbluff, Neb., to 
succeed Rev. J. M. WINGETT, superin- 
tendent for fourteen years, who has 
resigned. 

Mrs. K. A. Graves, assistant super- 
intendent, Bowling Green City Hospi- 
tal, Bowling Green, Ky., since its 
establishment in 1926, has resigned that 
post. Mrs. Maser V. Barr, superin- 
tendent, previously had announced her 
resignation. Both resignations became 
effective December 6. 

Dr. Hucu C. Henry, superintend- 
ent, Central State Hospital, Petersburg, 
Va., has been appointed acting head of 
the Southwestern State Hospital, 
Marion, Va., pending appointment of 
a successor to Dr. GrorcE WRIGHT, 
who resigned. Doctor Henry will con- 
tinue as superintendent of the Central 
State Hospital. 

Lottie Teusink, R.N., has been 
named acting superintendent of Pen- 
nock Hospital, Hastings, Mich., suc- 
ceeding Florence Situ, who resigned. 

Dr. H. Lee Futter has resigned as 
assistant superintendent of San Diego 
County Hospital, San Diego, Calif, 
Dr. E. S. Lorzeaux, superintendent, 
has announced. 

Mary R. McCartny, R.N., has been 
appointed as successor to Mrs. SusAN 
NicuHotson, deceased, as superintend- 
ent of the Bessie Burke Memorial Hos- 
pital, Lawrence, Mass. 

Dr. KenNeETH S. Scott of Essex, 
Conn., has been appointed superintend- 
ent of the Pennsylvania Epileptic Hos- 
pital and Colony Farm, West Chester, 
to succeed his late father, Dr. J. CxiF- 
FORD ScoTT. 

Cot. O. D. Westcort, superintend- 
ent of the Veterans Administration 
Facility, Muskogee, Okla., since 1933, 
has been transferred to the Veterans 
Administration Facility, Walla Walla, 
Wash. 

Owen R. CampBELL, has resigned as 
superintendent of the El Paso Masonic 
Hospital, El Paso, Tex., because of ill 
health. ~ 

Epitu J. STEFFENS, R.N., is the new 
superintendent of Reed City Hospital, 
Reed City, Mich. 
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ie Do You, too, Need New Money? 
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‘a When 15,000 residents of Clarksburg, W. Va., visited the new unit of St. Mary’s 
Vin- Hospital on its opening day, not long ago, they thrilled with pride at having given 


their city one of the most modern institutions of its kind in the country. 
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Ne- The building represents to the Sisters of St. Joseph the culmination of 32 years of 
es: arduous work. It stands as a living monument to the citizens of the community, for 
Epis- Protestant and Catholic alike helped to build it. 

a : : , 
"a Ward, Wells & Dreshman are proud to share in St. Mary’s triumph. A representative 


has | of this firm directed the campaign last May to obtain funds to equip the new hospital, 
il which succeeded in attaining its objective in spite of unusual difficulties. 
a Ward, Wells & Dreshman have an outstanding record for successful hospital campaigns. 


that We will be glad to discuss your financial problems with you without obligation. 
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her 


E Ward, Wells & Dreshman 
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< | "The Swing to AUTOPAN BEDS is on.. . 


@ The rapid adoption of the Autopan Bed, as a highly _ pense is of definite concern to superintendents within 
regarded unit of standard hospital equipment, is pred- | whose province rests the responsibility of reducing 
icated upon its proved capacity to provide essential maintenance overhead. 
features of clinical and economic importance. Investigate the unique advantages of this evolution- 
Automatic service of the Bedpan—as exclusively fea- ary unit. Consider its prestige value. Many leading hos- 
cat, tured in the Autopan Bed—bears this significance: The _pitals from coast to coast have found the Autopan Bed 
potential danger of aggravating. conditions of critically an invaluable addition to a well equipped hospital 
_ ill patients, by manipulative routine methods, is com- service. : 
pletely eliminated. It is a valuable time-saver to staff 
attendants. Its ability to effect savings in rubber-sheet- 
ing requirements, linen consumption and laundry ex- 
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Mrs. Estecca R. WoLsTENHOLME, su- 


perintendent of nurses, Belmont Hos- | 


pital, Worcester, Mass., has succeeded 
Myra B. Conover, as superintendent 
of Redington Memorial Hospital, 
Skowhegan, Me. 

Emity Conrap ALLIson recently was 
appointed superintendent of the Mary 
Washington Hospital, Fredericksburg, 


Va., succeeding Jewett Parkin who | 


resigned. 
Dr. JoHn Henry Travis has been 
appointed superintendent of the Wil- 


lard State Hospital, Willard, N. Y. He | 


assumed that post January 1. 

Mae L. Messinec, R.N., is the new 
superintendent of Marshall Browning 
Hospital, Duquain, Ill. Miss Messing 
was night supervisor for two years at 
Central Hospital, St. Louis, and super- 
visor for three years at Marshall Brown- 
ing Hospital before her appointment as 
superintendent. 


Department Heads 


Dr. H. K. Spzep, Jr., recently was 
named medical superintendent of the 
new Western Oklahoma Charity Hos- 
pital, Clinton. Doctor Speed is 28 
years old and a graduate of the Univer- 
sity of Oklahoma medical school, and 
the son of the president-elect of the 
Oklahoma Medical Association. A 
business manager of the hospital also 
will be named. Just before. Doctor 
Speed’s appointment, the state board of 
affairs had finished purchase of the 
Clinton hospital from Dr. McLain 
Rocers. It automatically became the 
charity hospital provided for by law of 
the last legislature. Patients will be ad- 
mitted only after counties in which 
they reside certify they are without 
funds for medical aid of the poor. An 
appropriation of $135,000 for this fiscal 
year and the same amount for the next 
year is available for the institution, 
$87,500 a year for salaries and $47,500 
for maintenance. 

THELMA F, CuapPELt is the new rec- 
ord librarian and Emma ARNOLD a new 
instructor of nursing at the Tuomey 
Hospital, Sumter, S. C. Miss Arnold 
formerly was connected with Mount 
Sinai Hospital, Chicago, and Miss 
Chappell with Goldsboro Hospital, 
Goldsboro, N. C. 

Epna Cartson, for three years floor 
supervisor and assistant supervisor, 
Rockaway Beach Hospital, Rockaway 
Beach, N. Y., has recently been ap- 
pointed supervisor of nurses at that 
hospital. 

Dr. Max M. Srmon has been elected 
chief of the medical staff of St. Francis 
Hospital, Poughkeepsie, N. Y., succeed- 
ing Dr. James E. McCamsripcE. 
Saran Burns, chief nursing super- 
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| visor, Utica State Hospital, Utica, 
N. Y., retired on pension January 1, 
after serving thirty-three years at the 
institution. She was succeeded by 
Mrs. CaTHRYN JONES, a supervisor at 
Walcott House of the Hospital, who 
| has been employed there for ten years. 
Dr. JaMes A. Lanp, Hobart, Okla., 
| has been appointed medical superin- 
tendent of the Western Oklahoma Tu- 
| berculosis Sanatorium, Clinton, to suc- 
| ceed Dr. Witt C. Wait, who will 
| enter practice in McAlester. 

|  Marcaret Firzuucu, director of 
dietetics, Watts Hospital, Durham, 
N. C., resigned recently to become 
dietitian at Stuart Circle Hospital, Rich- 
mond, Va. 

Dr. Horace V. Pike has resigned as 
clinical director of the Danville State 
Hospital, Danville, Pa., and Dr. Josepx 
A. Cammarata has been promoted to 
fill the vacancy. 

Louise Hetsepack has succeeded 
Mary ELtis as dietitian at the Baptist 
Hospital, Winston-Salem, N. C. 

Mary Bootu has assumed charge of 
the occupational therapy department of 
the New Jersey Orthopedic Hospital 
and Dispensary, Orange, N. J. Miss 
Booth, who was formerly associated 
with the Wisconsin Orthopedic Hospi- 
tal, Madison, replaces Marion Mc- 
CarTHY. 


Miscellaneous 


MicHAEL ZIMMER, warden of the 
Cook County Hospital, Chicago, for 
more than twenty years, has asked to 
be relieved of some of the constantly 
increasing duties at the hospital. This 
request is expected to facilitate the car- 
rying out of the recommendations of 
the commission, which recently investi- 
gated the hospital. The commission 
headed by Dr. Irvine S. Cutrer, dean 
of the Northwestern University medical 
school, recommended that the work 
now handled by the warden be assigned 
to a chief executive to be called the 
director and two assistant directors. 

Emmett E. Boone, Jr., is the new 
business manager of the Georgia Warm 
Springs Foundation, Warm Springs, 
Ga. 

Dr. JosepH E. Barrett, former as- 
sistant commissioner of mental diseases 
for Massachusetts, has been appointed 
hospital director of the new Michigan 
state hospital commission to centralize 
control of state institutions. 

Joun A. Mannine, president of a 
paper manufacturing company, Troy, 
N. Y., has resigned as president of the 
Albany Hospital, Albany, N. Y. 

Appa Exprepce, who retired Jan- 
uary 1 as executive director of the 








Nurse Placement Service sponsored by 








es 


the Midwestern Division of the Ameri- 
can Nurses’ Association, will be suc. 
ceeded by Anna L. TITTMAN. Miss 
Tittman comes to the new position di- 
rectly from the Joint Vocational Service 
for Social Work and Public Health 
Nursing, New York City, where she 
was director of public health nursing, 

J. Atserr Durcom has been ap- 
pointed executive secretary of the Hos. 
pital Service Plan of New Jersey. Mr. 
Durgom is a graduate of the school of 
business of Johns Hopkins University 
and recently has been actively identi- 
fied with the general insurance business, 


Deaths 


MortHer Mary Emma, superintend- 
ent of the Mercy Hospital, Hempstead, 
N. Y., died recently. She was the last of 
the three French Sisters who founded 
the Order of the Infant Jesus in this 
country thirty-one years ago. She was 
well known for her many years of 
charity nursing among the poor in 
Brooklyn and for her work at Mercy 
Hospital. 

Henry Apams Row .anp, Pxm.B., 
superintendent of the Riverside Isola: 
tion Hospital, Toronto, Ont., died re- 
cently. 

Josepn D. Fiick, superintendent of 
the Hospital for the Ruptured and 
Crippled, New York City, for twenty 
years, died recently at the age of sixty- 
five. Among the developments he insti- 
tuted at the hospital during his super- 
intendency were the establishment of 
night clinics for adult workers and 
others who could not be examined dur- 
ing the day, and a deferred payment 
plan for hospital expenses. 

Dr. J. E. DaucHERTy, superintendent 
of Jamaica Hospital, Jamaica, N. Y., 
since 1933, died recently following a 
heart attack suffered while he was ad- 
dressing a civic group. Doctor Daugh- 
erty was a former president of the New 
York State Hospital Association. 

Dr. Dan S. RENNER, superintendent 
of the Village for Epileptics, Skillman, 
N. Y., died recently of a heart ailment. 

Dr. Ricuarp H. JAFFE, pathologist, 
Cook County and Grant Hospitals, Chi- 
cago, and a professor in the University 
of Illinois Medical School, died recently. 





New Use for an Iron Lung 


When physicians were unable to 
start the breathing of an infant born 
recently at St. Joseph’ s Hospital, Joliet, 
Ill., by usual respiratory aids, the infant 
was placed in an iron lung that had 
been presented to the hospital ten days 
before. Five minutes later the baby 
was breathing normally. 
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The Automatic Train Brake 
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| re- Ether is generally accepted as the safest medium for pro- 

a duction of anesthesia. For increased safety and conve- 

pee nience, Mallinckrodt Anesthesia Ether is packaged in 

onty patented chemically-treated, hermetically sealed, solder- 

xty- less cans of 4, % and 1 pound sizes. All possibilities of 

Isti- contamination are precluded. The ether is pure when- 

val ever the can is opened. 

and The new methods of purification in the 

a manufacture of Mallinckrodt Anesthesia 
Ether yields a product of unusually high 

lent qualities. From pure grain alcohol and fine 

Y,, sulphuric acid Mallinckrodt Ether is built, 

5. tested step by step during manufacture, 

= tested after completion with all U. S. P. 

* and added Mallinckrodt tests. The result is 
an end-product free from aldehydes, per- 

ent oxides and impurities which might cause 
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LITERATURE zz ABSTRACT 


Conducted by E. M. Bluestone, M.D., and Joe R. Clemmons, M.D. 





Pyrogen-Free Water 


High-pressure steam can be advan- 
tageously employed by hospitals for ob- 
taining pyrogen-free distilled water in 
communities in which river or creek 
water is used as drinking water sup- 
ply.* 

The principal cause of fever-chill 
reactions invariably following intra- 
venous administration of fluids lies in 
the presence of substances derived from 
the growth of certain pigment-produc- 
ing bacteria abundantly found in rivers 
and creeks. Filtration, chlorination and 
ordinary distillation do not break down 
these substances. They deteriorate, 
however, if subjected for several hours 
to steam at 60 pounds or higher pres- 
sure. 

In our outfit, the steam is taken from 
the heating system (from 90 to 120 
pounds in the main) and _ subjected 
first to purification before entering the 
condensation unit. 

Circulating steam from the heating 
system cannot be utilized directly be- 
cause of the impurities it carries. Purifi- 
cation of the steam is accomplished by 
two modifications: (1) scale-containing 
condensed water, which always accumu- 
lates in pipe lines not in continuous 
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Diagram showing method of puri- 
fying steam to make it pyrogen-free. 
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operation, is removed by connecting the 
steam inlet with the vacuum steam re- 
turn system of the heating plant by 
means of a Webster syphon trap, and 
(2) steam thus freed from dirt is forced 
through a block tin container filled 
with glass wool of high absorptive 
quality. From this filter, the steam is 
circulated through a large water-cooled 
block tin condenser from which it re- 
turns as clear odorless water. This can 
be used as feed water for redistillation, 
if desired. Solutions prepared from this 
water proved to be free of any fever- 
chill producing qualities. The method 
is inexpensive and eliminates the haz- 
ard of employing raw water from 
polluted resources. 


*L. Bleyer, M.D., and M. Rohde: Am. J. 
Surgery (July) 1937. 


Tax-Exempt Hospitals 


Since voluntary hospitals perform 
charitable services, the cost of which 
would otherwise have to be borne by 
the government, the granting of tax 
exemption may be considered a subsidy 
for public benefit.* Tax exemption is 
a privilege granted by the government 
and not a right. Whereas formerly 


such freedom from taxation was grant- - 


ed in the hospital charter, today exemp- 
tion is provided by statute. Inherent, 
however, is the condition that no of- 
ficer shall receive any pecuniary profit 
from the operation of the hospital; 
reasonable compensation for services 
may be paid. 

Exemption of real estate applies to 
land and buildings used (or intended 
for use) exclusively for hospital pur- 
poses. In New York City, if part of a 
lot or building used for hospital pur- 
poses is rented or leased to secure in- 
come, the hospital is not taxed if the 
income is actually applied to the main- 
tenance and support of the institution. 
In matters of local taxation the hospital 
may be exempt with the consent of the 
municipality. Thus, water taxes, local 
assessments and sales taxes usually do 
not apply to charitable institutions. 
State old age and unemployment in- 
surance and federal alcohol tax provi- 
sions do not embrace voluntary hospi- 
tals. 

Bequests of property to hospitals 
are free from tax; in New York Siate 
such gifts are limited to one-half of the 
estate. 


The provisions of the Social Security 
Act do not apply to nonprofit making 
hospitals. Eventually, if some form of 
social security is deemed desirable for 
hospital employees, it would be prefer. 
able to preserve the traditional tax. 
exempt status of hospitals by establish- 
ing a private and voluntary insurance 
plan. 

With regard to income tax records, 
it is important to note that hospitals 
are required to report employees’ an- 
nual salaries of $1,000 or more. When 
board, lodging or both are provided for 
employees, the value of such accommo- 
dations must be stated. However, the 
living-in salary equivalent need not be 
included if the employee is subject to 
emergency call and must therefore 
live in. 


*Hayt, Emanuel: Tax Exemption of Chari- 
table Hospitals, New York Physician (Nov.) 
1937. Abstracted by J. Masur, M.D. 


Foreman’s Personality 


The management of Servel, Inc., 
Evansville, Ind., instituted a new kind 
of foreman training which has im- 
proved supervision of the 5,000 persons 
employed in this plant very consider- 
ably.* 

A group of 125 men developed a 
chart for use as a basic standard by 
which all foremen are rated. Standards 
for analyzing foremen are as follows: 
physical condition, speech, intellect, at- 
titude toward job, emotional balance, 
leadership qualities, aptitude for job, 
regard for others and disposition. They 
are graded A, B, C or D on each of 
these traits. Under “emotional bal- 
ance,” for example, A would indicate 
“calm during crisis,” “never loses his 
temper,” “has patience”; B, has “self- 
control,” “feelings are not easily hurt”; 
C, “easily excited,” “moody at times”; 
D, “uncontrolled temper,” “easily an- 
gered,” “nervous and irritable.” Each 
statement that describes the individual 
is underlined. Text material and lesson 
sheets in the form of self-analysis stim- 
ulated the foremen to a consideration 
of traits and abilities necessary for suc- 
cessful supervision. 

The foremen are permitted to sub- 
mit a list of names of persons whom 
they desire to rate them, including men 
working for them, their associates and 
their supervisors. The forms, however, 
are not signed and analyses are done 
only when requested by the foremen. 
These sheets are forwarded to foremen 
who wish to have the benefit of such 
an analysis by others. 


*Humke, Homer L.: Personality Analysis 
of Foremen, Servel, Inc., Executives Service 
Bulletin (Nov.) 1937. Abstracted by J. Good- 
friend. 
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PRESCRIPTION for vour KITCHEN PROBLEMS! 


Eggs... Milk... Sugar... Every- 
thing is Already in FIXT! Not an 
Extra Penny or Ingredient to Add 
... Just Water. Simple as ABC. 


FIXT is just what the doctor ordered. 
Ittakes the headache out of your bak- 
ing problems . . . amputates your ex- 
penses. Because FIXT contains every 
necessary ingredient ... all top-qual- 
ity... all mixed in a kitchen that is 
hospital-clean. 


FIXT also cuts down the work of 
your staff. It’s so quick, so easy to 
handle, even inexperienced help can’t 
help but bake successfully. There’s no 
muss, no fuss, no failure with FIXT. 


And the delicious taste of these muf- 
fins enhances the reputation of your 
hospital for fine food. 


Ask your local jobber about FIXT 
Ginger Muffin Mix. Or write us direct. 
We will be glad also to give you full 
information about other FIXT all- 
fixed mixes for WAFFLE, CORN MUFFIN, 
DEVIL’S FOOD CAKE, WHITE CAKE, 









Me 


HANDY DOUGHNUT, YELLOW CAKE, PIE 
CRUST, EGG GRIDDLE CAKE, 
BUCKWHEAT CAKE, and 
Biscuit. Write now! 


FIX Vdc 








1170 BROADWAY - NEW YORK, N.Y. 














prosperity and pleasant associations. 
Season's Greetings and Best Wishes for a Happy New Year. 


We wish to thank our customers and friends for a year of 
And extend to all, the 
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THE BOLTA RUBBER CoO., INC. j3%225¢..5 
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For Scientific Cleaning 


Abrasive materials should be soft, 
free from grit and used only when 
necessary, not in lieu of soaps and oils. 
Soap powder and oil soaps, although of 
great value, if exposed to air for any 
length of time either dry out as in the 
case of powder, absorb moisture as in 
an oil soap, or the glycerin becomes 
salted out in soap powder. For hard 
surfaces, soap powder is recommended, 
for resilient surfaces, oil soap. Bar soap 
is uneconomical for use.* 

The character of the medium to be 
cleaned should determine what type of 
cleaning material is used. The material 
must be one which best loosens the dirt 
so that it can be physically or abrasively 
removed. For example, for porous 
floors which readily absorb moisture, 
the absorption quality of the mop used 
should be greater than the suction ex- 
erted by the dampened floor, so that the 
dirt is drawn into the mop. Hence the 
mop, after being submerged in the 
cleaning solution, must be thoroughly 
wrung out before applying to the floor. 
On rigid floors materials may be used 
that clean and polish at the same time. 
Resilient floors should be dry buffed. 

Floor waxes are of three types: ani- 
mal or beeswax (now little used), 
mineral wax (paraffin), which is too 
soft to have durability, and vegetable 
wax (carnauba). Carnauba is the most 
durable and produces a high luster. 
Waxes are usually used in liquid form. 
If emulsified with naphtha or turpen- 
tine, waxes should not be used on 
asphalt, the common composition tile 
found in office buildings, since the 
solvent for the wax is also solvent for 
the floor. To overcome this, carnauba 
wax is now emulsified with water, and 
the surface is buffed after drying. A 
floor to be rewaxed must be perfectly 
clean before the wax is applied. The 
cost of waxing is about 1 cent per 
square foot. It is important to know 
the grade of wax to ensure preservation 
of the surface cleaned.” Cheap cleaning 
materials may damage floors and great- 
ly increase the cost of upkeep. 

Clean windows are an essential in a 
business office. In general, windows 
should be cleaned at least twice a 
month; in many instances, once a week. 
Since cleaning windows is a hazardous 
trade, care must be taken to select spe- 
cialized workmen for all outside win- 
dows. Porters may adequately clean 
inside windows and doors. A good 
window cleaner can average 50 to 60 
office windows in one day. It is highly 
important to have weekly inspections 
of cleaning equipment. Cleaners’ life 
belts, if of leather, easily dry up and 
develop small cuts, which are difficult 


to locate and which weaken the leather. 
Modern practice is to use the fabric 
belt in which defects can readily be ob- 
served owing to fraying. 

Belt hooks should be of bronze with 
safety catches to prevent unhooking 
while a man is at work. Bolts and 
screws should be fastened tightly in the 
masonry and periodically examined for 
loosening. The cleaner’s squeegee 
should be fastened at his shoulder as a 
safety measure. When alcohol is added 
to the water to prevent freezing, care 
must be taken to avoid splashing on 
sash and frame of window, for the 
paint will be removed and corrosion 
encouraged. 

A contemplation of the cost figures 
from the Experience and Exchange Re- 
port for 1935 indicates that cleaning is 
not a science as practiced among us. 
Contrary to the genera! belief that there 
has been a tremendous decline in clean- 
ing costs since 1924, careful analysis 
indicates that cleaning cost, as related 
to total operating cost, has dropped only 
from 35 to 31.5 per cent of the total 
operating cost. This shows that clean- 
ing is still a serious and expensive 
operation, worthy of constant study, 
advance in which is especially difficult 
since the factors involved are variable. 
Analyses are being made on the clean- 
ing and maintenance problem, one of 
which is discussed by Engelhardt, 
Reeves and Womrath in the “School 
Building Standards Survey Report.” 


*Pfaendler, Walter: Cleaning Equipment 


and Supplies, Skyscraper Mgmt. (Oct.) 1937. _ 


Abstracted by Barbara Allen. 


Music for Emotional Ills 


The possibility that the endocrine 
glands are affected by music, thereby 
changing the whole nervous function- 
ing of the body, is one of the theories 
advanced to account for the remarkable 
effects that are being obtained from 
music applied therapeutically.* 

Whatever the cause, the scientific 
world, stimulated in the first instance 
by the experiments of Dr. Willem van 
de Wall of Teachers College, Colum- 
bia University, is daily discovering such 
benefits, both physical and psychologic, 
from the use of music in hospitals. 

Instances of the solution of practical 
problems of discipline, medicine and 
psychiatry, in which the conditioning 
of the emotions by music has achieved 
excellent results, are accumulating rap- 
idly. During certain operations under 
local anesthesia, nervous and muscular 
tension is relieved when the patient 
listens to a radio program; the curing 
of hysterical blindness, loss of speech 
and memory, insomnia, even the quell- 
ing of an insurrection in a penal insti- 


tution have all been put on record as 
yielding to musical treatment skillfully 
applied. 

Studies seem to show that several 
points must be considered when “music 
is indicated.” Briefly they are these: 
(1) active participation in music jg 
more effective than passive listening, 
(2) selections chosen must be of genu- 
ine significance to the patient; (3) an 
undesirable mood must not be opposed 
but, after first being expressed, should 
gradually be counteracted by the sub 
stitution of a better emotional tone, and” 
(4) music should never be forced upon 
anyone, since extreme reactions may: 
occur in resistance to such treatment, 


*Antrim, Dorian K.: Music for What Ails 
You, The American Interne 4:2 (Aug.) 1937, 
Abstracted by Celia M. Pearson. 


Evaluating Board Members 


The past quarter century has seen 
vast changes in the specialization of 
organized social work. The war brought 
about an immense development of wel- 
fare work and established the commu- 
nity chest as indispensable. The de- 
pression emphasized the necessity for 
private social work as well as public. 

The board member has certain off- 
cial relations.* He is a representative 
of the members of and contributors to 
the agency and really a communal rep- 
resentative. Essentially, he is a trustee 
charged with the stewardship of the 
agency’s funds, the proper direction of 
the enterprise and the legislative re- 
sponsibility for determining policy of 
service. From the job analysis point of 
view it is important to recognize six 
determinants for board members. 

1. He must be a member of a citizen 
constituency for social work and in this 
respect represents the community. 

2. He must know something about 
social work as a whole and a great deal 
more about his own agency. He ought 
“to know why the organization exists 
and annually to review why it should.” 

3. He should play a part on the 
board as a collective group. Board 
meetings should be an expression of 
group thinking, an alert taking of 
counsel in formulating solutions of 
problems. 

4. He should have some individual 
contribution (besides money) to make 
to the agency. Technical or professional 
advice and active committee service are 
invaluable aids to any agency. 

5. He should help interpret the 
agency to the community. 

6. He should have a part in the com- 
munity welfare program. 


*Dunham, Arthur: The Modern Board Mem- 
ber, Pub. Health Nurs. (Nov.) 1937. Ab- 
stracted by J. Masur, M.D. 
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Provides a complete cooling service for 
the West Jersey Homepathic Hos- 
pital, Camden, N. J., where it holds 
proper temperatures in 3 refrigera- 
tors, 3 walk-in and 12 reach-in boxes, 
also a 6-body morgue—in addition to 
making 34 tons of ice and storing this 
in 2 rooms The 
7” by 7” Frick 
enclosed com- 
pressor, driven 
by a Troy steam 
engine as 
shown, has 
been running 
day and night 








Write for cata- 
logs on what 
Frick Refriger- 
ation can do for your institution. 














More than 150 prominent hospitals de- 
pend on Frick Refrigeration for various 


services, including air conditioning, 
cooling drinking water, laboratory 
work, etc. 


ERICK :: DEPENDABLE REFRIGERATION SINCE 1882 


WAYNESBORO, PENNA. 
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This 16 page 
booklet 
describing an 
important 


NEW 


development 
Tt 

alr- 
conditioning! 


SEND FOR YOUR COPY TODAY 


If you have already installed or plan to install 
air conditioning equipment in your hospital, 
you should have a copy of this fact-filled 
booklet giving you the details of a remarkable 
NEW development that helps make sanitary 
control of air a reality . . . that practically 
gives air-conditioning a third dimension. 


Preventing Growths of Bacteria, Slime 
and Algae Organisms in Air 
Conditioning Equipment! 


This booklet describes how good air is made better; 
how you can keep odors out of air which has been 
conditioned; how bactericidal treatment of water that 
washes air is easily and economically accomplished; 
how slime growths on surfaces of re-circulating types 
of equipment are prevented; how corrosion and water 
scale formation is avoided; how to clean air filters 
economically and easily. 


This interesting booklet, the only one of its kind, 
will be gladly mailed to any hospital superintendent 
making request for it. Write for your copy today... 
no obligation. 


Manufactured only by 
OAKITE PRODUCTS, INC., 18A Thames St., New York, N. Y. 
Branch Offices and Representatives in All Principal Cities of the U. S. 


OAKITE 














SPECIALIZED INDUSTRIAL rata MATERIALS & METHODS 
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Where BOTH are 
‘Filled’ is Important! 


—When the Doctor writes a Prescription, he knows 
that where it is filled is important. 





—When the Dietitian prepares the menus for the 
patients, she, too, knows that where the can was 
filled is likewise important. 


“FINER FOODS”. . . for 85 years 


For more than three-quarters of a century, the Monarch 
Lion Head Label has so jealously guarded the reputation 
of Foods supplied to Hospitals, that the surest way to be 
certain of Fruits of sun-ripened goodness, Vegetables of 
garden freshness . . . tempting in flavor, high in nutritive 
value, with solid pack and real economy on every pur- 
chase, is to order... 


MONARCH FINER FOODS 


Write, wire or phone (SUPerior 5000) for representative to call. 


Institution Department 


REID, MURDOCH & CO. 


CANNERS AND MANUFACTURERS 
Dept. MH-1 : 


Chicago, Ill. 








Also of interest is a er li A selection of Dietetic 

fine and watied selec- Quality cults and vegetables 
of soli ck pie is also provided un- 

pea er a ed for = der the Monarch La- 
Label. 85 years bel. 
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BOOKS ON REVIEW 


MEDICAL RECORDS IN THE HOSPITAL. By Malcolm 
T. MacEachern, M.D. Chicago: Physicians’ Record Com. 
pany. 1937. Pp. 374. $3. 

In the preface to his new book, “Medical Records in the 
Hospital,” Dr. Malcolm T. MacEachern “hopes that this vol- 
ume will help in some small way, at least, the physician, 
the surgeon, the specialist, the resident, the intern, the med- 
ical records librarian and all others who contribute to the 
care of the patient.” 

Already men and women in each of these categories have 
turned gratefully to the work of so well-known an authority, 
and have found there, in full measure, the help Doctor Mac- 
Eachern proffers. 

An interesting account of the development of medical 
records, from the first notes of Hippocrates to their present 
status, leaves the reader with an increased appreciation of 
the field. 

The qualifications and responsibilities of the medical rec- 
ords librarian are concisely enumerated, and the curriculums 
for hospital and college training of medical records librarians, 
as adopted by the A. R. L. N. A. are clearly dealt with. 
A well-defined outline of the rules and regulations govern- 
ing the Registry, a national institution, serves as a guide 
in the librarian’s appraisal of her own fitness for her work. 

The chapters dealing with the content and form and the 
preservation of the medical record are excellently illustrated. 
The clarity with which the nomenclatures of disease and 
operations is discussed is imposing. Not only a historian but 
a leader as well, Doctor MacEachern makes recommenda- 
tions for terminology that will develop more thorough 
statistical studies with adequate follow-up of end results, 





and describes comprehensively the equipment necessary to 
obtain these results, including the punch card system for 
tabulating. 

With special reference to technique and equipment, the 
author discusses clinical photography, a more recent hos- 
pital department the increasing importance of which is fully 
recognized by him. He then recommends photographic il- 
lustrations as a permanent means of preserving an exact 
record of abnormalities shown by physical appearance. 

The uses of the medical record, as a personal or imper- 
sonal document, will interest the medical staff. Here Doctor 
MacEachern lists some of the standard regulations used in 
handling medico-legal and insurance cases, as well as the 
analysis of hospital services for staff conferences and research. 

A simple exposition of interdepartmental relationships 
clarifies the important place of each department in the com- 
pilation of the medical record and the importance of their 
correlation with the medical records department. 

A revealing chapter on the medical library, which in many 
hospitals is supervised by the records librarian, is full of 
information dealing with organization, financing and super- 
vision. A helpful bibliography of journals and books is there 
for your inspection. Both librarian and library staff will 
find positive and constructive help here. 

Within the limits of reasonable space, it is not possible to 
review adequately so well written and so eminently practical 
a work. Those who have seen it will tell of it with honest 
enthusiasm. The reviewer feels proud to be able personally 
to recommend it to hospitals—Lituian H. Erickson. 
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“OUR HOSPITAL 
HAS BEEN SAVED" 


PIERCE and HEDRICK 





a 


This is the enthusiastic comment of 
George P. Boor, president of the Maple 
Avenue Hospital of. DuBois, Pa., after a 
recent successful campaign under the di- 
rection of Pierce and Hedrick. 

The institution was not only in financial 
difficulties, but the relation of the hospital 
to the public was such that contributions of 
money and supplies had been falling off 
decidedly. The campaign radically changed 
the attitude toward the hospital. Other 
problems of internal management which 
had troubled the trustees for years were 
also smoothed out as a result of the cam- 
paign. 

Mr. Boor enthusiastically commends 
and recommends the services of Pierce 
and Hedrick to all hospitals suffering as 
did the DuBois institution. 

The campaign for better community 
support in this Pennsylvania town is only 
one of a number of recent successful ef- 
forts to interpret hospitals to their com- 
munities. 

If you have a problem of a similar sort 
we shall be glad to discuss it with you at 
your convenience. Such consultation in- 
volves no obligation. Would you like to 
read our publication “Institutional Financ- 


ing”? It is free on request. 


INCORPORATED 
New York 


San Francisco 


30 Rockefeller Plaza 
837 Phelan Bldg., 


100 N. La Salle St., Chicago 

















TOILET ENCLOSURES 


COMPLETELY PORCELAIN ENAMELED 
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LUSTRON affords:—1st—easy maintenance; 
2nd—absolute sanitation; 3rd—durability. ..the 
three pre-requisites for all hospital facilities. 


Here is a building material that has the sur- 
face appearance of beautifully colored glass, 
yet built to provide the rugged strength of 
steel, and the solid massiveness of marble. 
LUSTRON’s scientifically correct construction 
affords rugged durability, the complete enclo- 
sure (partitions, sides, stiles, doors,)— everything 
—porcelain enameled. One stroke of a damp 
cloth instantly restores the surface of 
LUSTRON to its original gleaming cleanliness. 
Being glass-hard, non-porous porcelain enamel 
it is endlessly sanitary. LUSTRON will not 
rust, discolor or scratch. 


Standard colors are: pure white, ivory, pastel 
green, or ivory interior and green exterior. Of 
course, LUSTRON toilet enclosures are avail- 
able in a wide variety of other colors or color 
combinations. Send for descriptive literature. 


PORCELAIN PRODUCTS CO. 
1425 So. 55th Court, Cicero, Illinois 
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AMERICA’S FAVORITE SURGICAL SOAP 
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NEW PRODUCTS 





Story-Telling Fabrics 


While Clark Gable dallies with the idea of playing Rhey 
Butler and David O. Selznik keeps postponing the selection 
of Scarlett, the Pepperell Company has boldly offered , 
new drapery which reproduces scenes from “Gone With 
the Wind.” While the capture of “The General” and jx 
exciting trip on the Western & Atlantic R. R., and th 
firing on Fort Sumter might be too exciting scenes tp 
put in a patient’s room, they certainly would make inte. 
esting displays in the waiting rooms and social quarter 
of the nurses’ home. 

Like the Supreme Court, Pepperell follows the news 
Another new drapery fabric it has recently announced j 
called “The Uncrowned King.” It refers, of course, to the 
Duke of Windsor and his brother. 

Pepperell states that these draperies are made on fin 
combed cloth and are sunfast and tubfast. The colors should 
last for the life of the material. 


Tamperproof 


When is a fuse not a fuse? That’s easy. When some 
tamperer has put in a penny or a slug or when a large fus 
has been used where the protection of a smaller one is 
needed. Tampering and overfuseing are the two dangers 
in this fuse business. 

But now comes the Fustat, which abolishes both. A 
special adapter is installed on old fuse boxes. This adapter 
cannot be unscrewed and only the right size of fuse can 
be inserted. Easy tampering is impossible because the Fustat 
has no shell to strip back and tin foil or lamp cord strands 
are torn away by insulated metal cutters when Fustat 
inserted. 

Like the little girl in the ad, Fustat has “three parents’: 
The Bussman Manufacturing Co., St. Louis; Kirkman Eng: 
neering Corporation, New York City, and National Electric 
Products Corporation, Pittsburgh. Any one of them will 
tell you why Fustat stops needless blown fuses, yet give 
safe protection. 


Warm o' Nights 


Grandmother took hot stones to bed with her. In Get 
many even today many people use stone bottles. But we ust 
hot water bottles to withstand cold nights. When the Seaitr 
less Rubber Company has told us their story, however, we 
will realize that even hot water bottles are no longer moder. 

What is this story? It’s the story of Electro Sheet, the 
new electric heating pad. Protected by thermostats, by the 
most careful construction and by a three-heat switch, Electro 
Sheet is sufficiently safe so that the Seamless people advocate 
its use in applying moist as well as dry heat. They speat 
much time in developing a rubber compound that wo 
be sufficiently durable and heat resisting to last indefinitely. 
The heating elements are buried in the rubber so that they 
are protected from abuse and the user is protected from 
shock. 

Depending upon your desires you can have heat at 110% 


125° or 135° F. One side of the pad is provided with 
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Presents N COMFORTS se e8e 
PROTECTIONS . . 
Cw CONVENIENCES 

Good Samaritan 


PROTEKTENT Bed Canopy 


Consists of two 
arches which clamp 
(notoolsneeded) to 
the side sills of bed, 
and a grid which 
rests on the arches; 
when covered with 
bed-clothing forms 
a perfect bed - tent. 
Adjustable as to 
length and height. 
All metal, stainless, 
strong, light. No 
need to call an or- 
derly. The nurse 
can easily carry 
and affix it. 


Its uses are practically unlimited. Indispensable in cases of burns, 
gangrenes, amputations, compound fractures, skin grafts. Very 
practical as support for heat lamps, irrigators, slings; and as an 
inhalation tent. Roomy—need not be removed during examinations 
and treatments. Amazingly inexpensive—You can afford to own 
as many as your average bed occupancy. 


PROTEKTENT 
JUNIOR 


is an across-the-bed sin- 
gle arch, adjustable as to 
width. Prevents the dis- 
comforts of tightly drawn 
covers; allows freedom of 
movement without expo- 
sure. Medical as well as 
surgical cases deserve its 
advantages. Costs no 
more than pillows. Send 
for descriptive circular. 








Anecessary safety de- 
vice for restless or 
irresponsible patients. 
A valuable aid to the 
nurse. Reduces the 
Hospital’s liability. 


Hill-Rom Side 
Guards are made of 
steel, light but strong. 
Universal clamps al- 
low them to be at- 
tached to any bed 
frame, and any nurse 
can do it easily,—no 
tools necessary. 





Clamps are hinged and guard may be lowered, when necessary to 
attend the patient, without detaching from the bed. When raised, 
guard automatically locks in place. 

Several pairs of Side Guards ‘‘200” constantly available are ex- 
cellent and inexpensive liability insurance. 


“Institutional Furniture,” a beautifully illustrated catalog, will be 
&ladly sent you upon request. 


THE HILL-ROM COMPANY 
MAKERS OF FINE FURNITURE & Rs, 

af “VAs 

ries lap 


SPECIALISTS IN PROTECTIVE AND 
COMFORT DEVICES FOR HOSPITALS 
ec” 


BATESVILLE - + INDIANA 
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QUEROR E3 LINE 
= hictoutl a New 


Development in 


TEMPERATURE-CONTROLLED 
UNDERWATER TRE 











MADE COMPLETELY OF 
STAINLESS STEEL 


@ Thermostatic mixing valve permits instant control 
and change of the water to any desired temperature. 


@ Tub occupies small space and is far less costly than 
the usual treatment pool. 


@ Patient can be given more careful and individual treat- 
ment in this Tub than in a large pool. 


@ Key-hole shape of Tub helps technician reach any 
part of patient without having to enter the tank. 


@ Attachment for providing mild or turbulent agitation 
of the water can be supplied if the technique requires it. 


@ Sanitary rolled rim, re-inforced construction, all- 
rounded and welded one-piece design of this heavily- 
built, rust-proof Stainless Steel fixture make it supremely 
enduring and easy to clean after use. 


Write for detailed specifications on this Hot Springs 
Model of Underwater Treatment Tank and for bulletins 
on other modern hospital equipment in Stainless Steel. 


EQUIP FOR PERMANENCE INSTEAD OF REPLACEMENT — INSTALL STAINLESS STEEL EQUIPMENT 











THE CONQUEROR LINE OF HOSPITAL EQUIPMENT 











M. BURNEICE LARSON, DIRECTOR 














If... in every job you have that’s 
open... you'd put the finest man 
or woman you could find...... 


What would happen if you would start today to 
find the “finest in the land” for every job you 
have that’s open? 


What if you’d add to those you have only those 
who'd be as fine, as eager, as willing and as 
capable and never let the bars down once? 
Wouldn’t yours be the perfect hospital? Is there 
any other way to hew and carve your hospital to 
fame except with men and women like these..... 
the finest you can find? 


.Is there reason, ever, to work with less? Can 
partial competence and doubtful enthusiasm 
ever do the tasks you set them to with never a 
worry to you? 


We’ve LISTS of the “finest” in the land..... 
lists of people from which you can choose one or 
two or ten or fifty .... spunky, eager, smart and 
self-reliant people we would glad/y recommend. 


We’ve looked for them world wide..... and 
found them. They’re all we ask of them... 
they’re all you’d love to have. They’d come to 
you to fill the jobs you have and do them as you 
know they should be done. 


So, when you need for every task that’s open.... 
the finest men and women you can find... . write 
and tell us and we will find them for you..... 


that is our great work. 


The MEDICAL BUREAU 


55 E. Washington Street CHICAGO, ILLINOIS 
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pliable radiating fins that give a slightly cooler effect (abou 
15 degrees less than the flat surface). 

The advantages of this pad, as summarized by Seamless, 
are: controlled heat, safety, sanitation, economy, flexibility 
and ability to conform to body contours, waterproofnegs 
and durability. Now if you get burned on a hot water 
bottle, don’t blame us. We warned you. 


New Grip 


Of course you know all about Spongegrip, the rubber 
sheeting that anchors itself. But did you know that it now 
has a younger brother, called Stedgrip, which weighs lighter 
on the bed and on your pocketbook? Stedgrip is only 
about one-third as thick as Spongegrip but it seems to take 
hold of surfaces just as tenaciously. If you aren’t familiar 
with these products you ought to expose yourself to the 
claims made by the Stedfast Rubber Company, Inc., of 
Mattapan, Mass., and then check these claims on your own 
beds. That is the only sure way to determine whether they 
meet your needs. 


A Case of Compactness 


Bloodcounts at the bedside—this seems to be the slogan 
of the Bard-Parker Company, Danbury, Conn. To make 
it possible the firm has developed a little pocket-sized 
hematologic case with all necessary equipment. 

The lancet is of stainless steel, triangular pointed and 
with a guard to effect uniform depth of puncture. It is 
attached to the top of a vial of germicide and so is always 
sterile and ready for immediate use. 

Two pipettes are provided, one for red and one for white- 
cell determination. Each has been carefully retested and 
a retest certificate is attached indicating the percentage of 
correction to apply for highest accuracy. 

There are three solution vials. In addition to the one 
holding the sterilizing solution for the lancet, which is indi- 
cated by a green top, there is one for white-cell diluent and 
for red-cell diluent. The two latter are neatly furnished with 
white and red tops, respectively. 


Tight Squeeze 

“Orange juice! Lemon juice! Grapefruit juice! Juice 
from limes, tangerines and pomegranates! Who wants some 
juice? Easy to take! Easy to get!” 

That is, it is easy to get if you have the proper tool. And 
the proper tool, according to recent advices reaching the 
editor’s sanctum, is the E-Z Ade Press. This is one of those 
simple gadgets that save time, effort and fruit. The fruit is 
merely placed in the lower part of the press on knife blades. 
Turn the handle, the top part comes down and the juice is 
squeezed out. The pulp, with its unpleasant taste, and 
seeds are left in the peeling and so no strainer is necessary. 
The fruit does not need to be cut before use. 

Of course, if you like to have the pulp ground up with 
your juices then you won’t write to the E-Z Specialties 
Corporation at White Plains, N. J., for further information. 


New to Nation 


New to the American hospital field, although well-known 
in England for many years, is the line of surgical dressings 


manufactured by T. J. Smith & Nephew, Ltd. of Hull, 


England, which is now available to American hospitals 


The MODERN HOSPITAL 





Vol 


to the 
Nc., of 
Ir own 
or they 


slogan 
make 
t-sized 


d and 
It is 
always 


white- 
1 and 
ge of 


e one 
; indi- 
it and 
| with 


Juice 
some 


And 
x the 
those 
uit is 
lades. 
ice is 

and 
ssary. 


with 
alties 
tion. 


own 
sings 
Tull, 


vitals 





HANOVIA 
ULTRAVIOLET 
GROUP 
SOLARIUM LAMPS 


» » » « « « the choice of 


LEADING HOSPITALS 

















—= Hospitals prefer Hanovia equip- 
ment for these three important 
reasons. | 


1. The best source of therapeutic 
ultraviolet energy procurable. 


2. The most efficient lamps for hos- 
pital use. 


3. The most economical for institu- 
tions to operate. 


Hanovia Ultraviolet Group Solarium lamps. 
require no costly ventilating system 
because these lamps create no fumes or 
smoke. They permit you to treat up to 20 
patients at one time. They consume sub- 
stantially less current and yet produce 
50% more therapeutic ultraviolet rays in 
an even distribution without any shadow. 
They require no regulations of tempera- 
ture during hot weather. 


Full particulars upon request 


HANOVIA 


Chemical & Manufacturing Co. 
Dept. 315-A 


Newark, N. J. 


a 
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YOUR FLOORS 


Here’s budget relief for business men who wonder how they 
can afford clean floors ... or else how they can cut down a 
top-heavy floor maintenance cost. Finnell-cleaned floors are 
an economy, not an expense! That's literally true. If you spend 
any money at all on your floors (as of course you do), Finnell 
machines and materials will give you cleaner scrubbed floors, 
more durably polished floors, altogether better and longer pre- 
served floors—and almost certainly reduce the man hours of labor 
needed. They have done this for hundreds of firms, institutions 
and plants. Don’t take our word for it. Let us refer you to users. 
Better still, let us make a survey of your floors, showing present 
condition, what may be attained, and how much may be saved. 
After which, the Finnell will prove its proposition on your own 
floors. No charge or obligation for survey or demonstration. 
Phone nearest Finnell office (see your telephone book) or 
address FINNELL SYSTEM, Inc., 1401 East Street, Elkhart, Indiana. 


FINNELL 


FLOOR MACHINES and FINISHES 
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... to Encourage 


NORMAL BIRTH 


This is the purpose of the 
CINCINNATI OBSTETRICAL BED 


“to encourage and assist by every mechanical 


means, normal delivery.” 

In obstetrics, as opposed to major surgery, the 
patient actively and consciously participates—is 
in fact the principal actor in the drama of human 
birth. 

The primary function of the Cincinnati Table is 
to provide every possible mechanical means to 


assist and shorten natural labor and parturition. 










To the physician this equipment offers the ac- 
\knowledged superiority of two-section bed de- 
sign plus the advantages of major operating table 
adjustability and convenience. When surgical 
q interference becomes imperative, the Cincinnati 


O. B. Table is the equipment of choice. 


Let us send full descriptive details. 


OCHERS 


THE MAX WOCHER & SON CO. 


FINE SURGICAL FURNITURE 
RIES-LEWIS LIGHTS G. U. TABLES 


29-31 W. 6th Street Cincinnati, Ohio 


























through Smith & Nephew, Inc., 114 East 32nd Street, New 
York City or 112 South 16th Street, Philadelphia. 

Among the products are Tensoplast, an elastic, self. 
adhesive and antiseptic dressing. It’s the simplest thing jn 
the world to apply and the manufacturers recommend jt 
particularly for varicose ulcers, varicose veins, sprains and 
strains. These bandages give firm support in all cases jp 
which a comfortable occlusive dressing or elastic support js 
required. The Tensocrepe bandage is made of the same 
elastic cloth but of greater tensile strength. Both come in 
various sizes. 

Another product, Viscopaste, is a time-saving bandage 
devised for applying Unna’s paste. These bandages are said 
to dry in twenty minutes and to make a resilient support 
that will last as long as two months if required. If you 
write Smith & Nephew, Inc., they will send you more details 
than we can include here. 





Paging New Literature 


Faucet Buyer, Fancy This!—Gilbert and Sullivan’s ter 
rible curse, “May your wife eat crackers in bed,” is as 
nothing to the modern-day curse, “May all your faucets 
leak.” But even this curse would have no terrors for the 
hospital administrator who has Chicago faucets throughout 
his institution. Why? Because Chicago faucets are com- 
pletely standardized, all wear is confined to easily renew- 
able parts, they close with rather than against the water 
pressure and all parts which operate in water, including 
the seat, are monel metal, thus ensuring highest resistance 
to abrasion and water wear. It is as easy to replace a washer 
in a Chicago faucet as to change an electric light bulb. 

A handsome new catalogue put out by the Chicago Faucet 
Company tells all the advantages of Chicago faucets and 
lists and illustrates hundreds of styles available. If you are 
a faucet buyer from time to time, better examine the advan- 
tages of Chicago faucets. A letter to the Chicago Faucet 
Company at 2700-North Crawford, Chicago, will bring you 
further information. 





Man Against Nature—If one day a curtain were to be 
dropped abruptly between the earth and sun, the result, to 
say the least, would be catastrophic. A vast pall of cold) 
and darkness would envelop the earth like a shroud, draws 
ing the heat from the ocean and covering it with a thick 
sheet of ice; blighting the growth of all vegetation with aff 
icy touch, and slowly, inexorably throttling out all life. 
would be the last to go. For he has discovered the energy 
that the earth stored up during millions of years.... 7 

Thus begins the story of heat as told by Johns-Manvillé 
in a new booklet entitled, “Heat, the Dramatic Story of 
Man’s Age-Old Struggle to Control Nature’s Most Powerhtt 
Force.” Of course, the modern story of heat cannot be told 
without dealing with insulation. Johns-Manville, 22 
40th St., New York City, is an expert on insulation. 

























Library on Furniture—If you are thinking of moderi® 
izing or rebuilding your laboratories or classrooms, a request 
to Kewaunee Manufacturing Co., Adrian, Mich., will bring 
you big dividends. And when we say big, that is exactly 
what we mean. Kewaunee will probably send you an 1® 
page folder on stools and chairs, a 142-page book of metal 
scientific furniture and a huge 391-page book on the gene 
subject of laboratory, vocational and home economics fur 
niture. Then the fun begins; you can find something new) 
on almost any one of the 551 pages Kewaunee has sent 
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